DISABILITY IN AFRICA 


Resource Book 


for 
Theology and Religious Studies 


WCC Library 


EE 
rt 
SS a) 
———— it | 
ee 
— ES) 
=——! § 
—— CO) 
—— 
—_ - 
——_ -— 


Editors 
Samuel Kabue, James Amanze, Christina Landman 


C\acton 


Digitized by the Internet Archive 
in 2023 with funding from 
World Council of Churches 


https://archive.org/details/wccedan003 


DISABILITY IN AFRICA 


Resource Book for Theology and Religious Studies 


ECUMENICAL DISABILITY 
ADVOCATES NETWORK 
Box 22, 00300 RONALD NGALA, 
MAIROBI KENYA 


Copyright © 2016 by Ecumenical Disability Advocates Network (EDAN) 


This Edition Published by 
Acton Publishers, P.O. Box 74419-00200 
Nairobi, Kenya. 
<www.acton.co.ke>, <info@acton.co.ke> 


First published in 2016 


This edition is sold subject to the condition that it shall not, 
by way of trade or otherwise, be lent, resold, hired out or otherwise circulated 
without the Publisher’s written prior consent in any form of binding 
or cover other than that in which it is published 
and without a similar condition including this condition 
being imposed on the subsequent purchaser. 


No part of this publication may be reproduced or transmitted in any form 
or by any means, without written permission from the Publisher 
except by a reviewer who wishes to quote brief passages 
in magazines, newspapers, broadcasts or scholarly reviews. 


Cataloguing-in-Publication Data: 


Disability in Africa: Resource Book for Theology and Religious Studies- 
edited by Samuel Kabue, James Amanze and Christina Landman; 
Nairobi, Kenya: Acton Publishers, 2016; Persons with Disabilities; 
African Traditional Religions and Disabilities; Biblical Views on Disabilities; 
Psychological Perspectives; Sociological Perspectives; 
Theological Perspective; Legal/ethical Perspective; 

Practical Dimensions; Disabilities, Gender and Human Sexuality; 
Emerging Issues and Disability Studies. 


ISBN 978-9966-888-09-8 


Printed and Published in the Republic of Kenya 


TABLE OF CONTENTS 


ACKNOW LEDGIMEIN BS i sec5e5 Gach ges saetgontonronerganem eis mesgecatetensaue on home 1X 
PART I 
BOW lint POCUICUIOI ILS 8 hehe hehe a ee ee ee ae SERA sodaaeasise cecaeaeroineatAe 3 
PART IT 
AFRICAN TRADITIONAL RELIGIONS AND DISABILITIES ............ 9 
2. African Traditional Religions and Disabilities ........0. ccc eeeeeeeeeseeeees 1] 
3. Attitudes of Traditional Karanga Society Towards People with Speech 
DS ORC Eco icone ba iosteiotae ea eee ee sl ie ea ais 29 
4. Attitudes Toward Disability in Botswana: A Critical Appraisal........... 42 
PART III | 
BIBLICAL VIEWS ON DISABILITIES .0.0....cccccsiscsssssscssssssssssscsesenssssscss 57 
5. Disability and the Bible: The New Testament Narratives on Disability... 
a ee ea eet Ri a ce aR SRTETE Sirgen Paes VER Sot 59 
6. Disability and the Beauty of Creation: An Analysis of the Old Testament 
Percepu ams: Gir DiS Amity reese esc waagptn ren gates Srbte sage eases pounce ee aa. 
ie Postive Disabled Identity: A Biblical Perspective ..)....icc0ccccs,8ss0cseoseouns oF 
8. Jesus and His Healing Miracles: Insights for People with Disabilities ... 
SIE mre ee Peery earn ne RTO) Wars Sr eT pan nn Tere) GrOCMTEn TEM. Wr eG 
9. Disabilities in the New Testament and African Religious Traditions...... 
He sale PU aloSC dey cht Slack dae Seagate eke irra 8 AN wh 8 Reha bees dg cores Is 
10. The Interpretation of Biblical Texts on Disability: Then and Now.....136 
11. Re-reading 2 Samuel 9: Deconstructing King David’s ‘Love’ for .......... 
lie (OS NINO As omen ne ses enn atic oh Aureos at ganoean reassert aces 165 
PART IV 
PSYCHOLOGICAL PERSP UC TY WS oo iossscsvevscycresiasesasetacsnsardssesnesaveayess 7, 


12. The Psychological Impact of Disabilities on Human Personality and the 
Need to Treat People with Disabilities with Honour and Dignity......179 


PART V 
OPC TUEAIGICAL, PERSE VV EG cc snccsssecsasssrsetivesincssaneounnncintonersaunile 197 
13. Sociological Perspectives on Disability: Theories of Engagement....199 


PART VI 
THEDLOGICAL PERSPEC UUW © xvecscansansstpvescssizenteredtnasiseupierdtteencannese 211 
14. Disability: Post Modernity Challenges to Theology ...........ceeeeeee 213 


15. The Church as the Disabled Body of Christ in the World 
16. Pentecostal Presentation of Disability in Zambia: A Case Study......... 254 
17. Constructing an African Theology of Disability: Conceptual Imperatives .267 
18. Philanthropy among Cappadocian Fathers and Implications for the 


Disabled in Contemporary African Society.............cccssssccccessesseeeseees 288 
PART VII 
PAS URAL PERSP ECCUY Bi iiicicniaccessccatai iectesdvesdesttieisbeaniasanenssesucnnes Z99 
19. Pastoral Responses to People with Disabilities in the African church...... 
LAS Sate a. tint Annie iid ae tee eet: li iibton the Meme cer yems diiteee tits «Se in 301 
20. What People With Disabilities Need Most: Three Case Studies in My 
Prune. IOUS Att 8 ies. oy... semicca nine diaauba de eka sata eee 316 
PART VIII 
BEALE PEICAL PERSPECT Ee ve0:scoseosestecsrensasscsusssnasserontnantesescndnpein 329 


eeeeee 


drt doe les cea > Seater Aen th olde Napanee ie eR ia | eee hnanesls: adliedtel dabei 331 
22. Marginalisation of Persons with Disabilities in Metaphorical 
pie ap rea ye nee ee ee ee ee a5 


23. Overcoming the Alienating and Stigmatizing Uses of Language on 
Persons with Disability in Southern Africa (0.0... i lieesseseenes 366 


24. Personhood and Disability in Zimbabwe: A Philosophical Analysis......... 387 


PART IX 
BRR ERS RRR V EEL IN LCUINS svcasy ecsdconaneuddnsptisiviancienscinoresabacntoceeserenculies 401 
25. Disability, Accessibility and Pentecostal Churches in Botswana.......403 


26. Exploring the Lived Experiences of Persons with Disabilities in Malawi 
MP det SUEY palate aaiss tac Hace ok te ATL eae 423 


27. Inclusion of the Blind in Church: The Case of Zimbabwe Assemblies of 
God in Africa 433 


SOPHO H EHS HH EHO EHH HEHEHE EHH E HEHEHE EEO EE EEEE HES HEHEHE EEE EEE EEE EEE OES EHE ER ESE OOS EEEES 


vi 


PART X 


DISABILITIES, GENDER AND HUMAN SEXUALITY..................... 445 
28. Experiences of Zimbabwean Urban Women With Sensory Impairments 
TINA Nae ecg ns cetacean unsccta aveneiee eateneo a addudtusctnak bn: 447 
29. Religious response to Multiple Layers of Exclusion Against People 
with Disabilities, and PEW tia AtiCas «...c:cccadsstoccccsscocs sp deswecdessasceutses 466 
PART XI 
EMERGING ISSUES AND DISABILITY STUDIES ..................csseossees 481 
30. Disability and Information Communication Technology within Religious 
Institutions: An. Integrative Approachis.: i.0..0.8i6.4.2.5.cdh.v.sceealeononsGes 483 
J Approaches tO DISAB by StUleS .<.577. 5. <0. t22tt dav aeee Lote ee anne doee 497 
32. Christian Perspectives on Children with Disability in Masvingo Urban, 


PAADAD We ee Ee os CS, oh, AAU oe ee eet eo ee 525 


Vii 


iz he Son Shudeiele 4 UusyeRe 2: Noes oF seats 
i rhe harch of Ge 1s idl so coat iia iid pen ct 

acresegaielrteX Te 7 ae ueahrat oes 
epeare a, ¥ ected eos be? ‘ ig 


wie be ~~ neers . . 
i le pl 
nedyt na ni i vilideaet pies prod ny 0 ane zeae iS 
REE: \ tre ia o pnaesurtcls pede miS : 
PASTORAL, PF? RSPECTIVE «6. Pa ainai veh neve Ree | 
1h Paitin: Frew) vi Peowe we Aad Vibe Wp tse Nea hang — aa 
S6° Win Poapte WAS Dees “red Sai Eanes “exe Heute tant 
Padigh- satan vrs. . Ueetsw ic ara, eS 8 F 


Parr yi | Mis 

a TGA! PIPICAL® pte eth re mene SnD ates 7 

| a1 -Anihites Towats Sahai) Ac Paale at Ingen Eeawinihit mar 
es PY 6-3 ‘ »® aot tein ert rt . "1 


. 2c) fAargs s efit UG, ( £5 ; ' sph Gttan én f ' 7 h a i a 


(Loner aaret ne Sz AE 

se Deerce rm | RSNA 1 beeen yi . tang oy Bren ss pate > 
cael rh inant. A - 
~ 7 


ct, ’ 7 » 7 “mg 
rates homilies 
; \ PRACTICAL. HEIR ASIUN a _— —=+ saa renmmensmma mney ammen ened BGV" 
ai. Theaility Sccanethility 4n5 4 eivoue f nocle oe as 
an. Seypleing “te | ved Psu a I prsreny 


= A aae wired, es es ot 
ap a Fathusdes vt de Bee io Sis ae ae . 


9 ete: ‘a 130d in Afiie> . vyeD Vitti ais Cay _ : ; cows: 


} 


= 


=) — = 
wee me pe 


Vs: 


ACKNOWLEDGEMENT 


This volume is a part of a series of publications by the Ecumenical 
Disability Advocates Network (EDAN) in the effort to produce resource 
materials to enable introduction of disability studies in Theological and 
Religious Education Institutions. We are most grateful to all the authors 
most of whom are members of staff in the Theological and Religious 
Education Institutions affiliated to the Association of Theological 
Institutions in Southern and Central Africa (ATISCA). They have 
through their contribution played a vital part in the journey on disability 
discourse and theological education which is informed by the belief 
that if long term impact in influencing the church in providing space 
for the expression of persons with disabilities in its spiritual, social 
and development life is to be achieved, it is necessary to focus on the 
training of the ministers who are the future leaders of the church. 

The production of the papers forming the volume was a process 
for which we are most grateful to the leadership of ATISCA under the 
guidance of Professor James Amanze. We are most grateful to them for 
organizing the first workshop in Justo Mwale Theological College in 
Zambia in 2013 which devoted its time in developing a study course and 
identifying topics for the resource book. A lot of work was done by the 
ATISCA leadership in mobilizing the writers prior to the final workshop 
organised at the University of Malawi in July 2015 where all the papers 
were reviewed and classified. Authors were requested to revise their 
papers and a lot of work was put in following up on that process before 
the papers were finally subjected to an editorial committee which made 
the final compilation. We are most grateful for all that work without 
which this book would not have been published. 

The completion of the work was made possible by among others 
the members of the editorial team who included among others Rev. 
Prof Edison Kalengyo the former Director for Theology, Ecumenical 
and Interfaith relations programme at the All Africa Conference of 


ix 


Churches and Ms Anjeline Okola the Programme officer in EDAN. We 
are most grateful for their valuable contribution to the editorial process. 

We would like to appreciate all the staff of EDAN for their logistical 
support at every stage of the work. We are indeed most grateful to all 
of them. 

Finally, we also wish to thank EDAN partners and the World 
Council of Churches (WCC) for their financial support without which 
this project would not have been possible. 


Dr. Samuel Kabue 
Executive Secretary 


Ecumenical Disability Advocate Network (EDAN) 


PAIS tt 
INTRODUCTION 


Saree ae ree to Cane joie pe te Wods5 
a yeni (OL) fedg Sie iain 
mNeest, we hart wn Have boc semdibiel.- 


CHAPTER 1 


INTRODUCTION 
Samuel N. Kabue 


The term “disability” is a creation of modern society in its attempt 
to categorize people with different characteristics perceived to be 
related or perceived to have similar effects on human life. In times 
past the term did not exist either in western or African traditions. The 
Judeo-Christian tradition has not used such classification to describe 
individuals according to their specific infirmities such as lameness, 
blindness, and deafness. The term will not be found in the Bible. It 
emerged in an attempt to organize service to people who in the eyes 
of society required care and attention. The earliest definitions of the 
term were therefore conjured by caregivers and service providers who 
were themselves able-bodied. Persons with disabilities have accepted 
the term in reference to themselves as it provides a degree of solidarity. 
Over time the term has taken on political nuance, bringing them together 
into what is now referred to as the disability movement whose main aim 
is to unite in common purpose towards self-determination and struggle 
for liberation from dominance. 

The prime political purpose of able-bodied disability definitions, 
according to the emerging disability movement, is to protect the status 
quo and to control the pace and direction of social change. Disability 
definitions are thus a powerful conservative tool in the service of 
dominant able-bodied culture. The main agents of this culture are the 
so-called ‘caring professionals’ along with their political and academic 
supporters. 

Arguments regarding definitions have intensified with the emergence 
of new players in the field. Thus, disability has been defined in different 
ways at different times by different categories of people. These 
definitions have reflected a diversity of interests and understandings 
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depending on who generates the respective definitions. The plethora of 
definitions falls into two main categories, namely, the medical model 
and the social model. Caregivers, health workers and academics have 
largely embraced the medical model while persons with disabilities, in 
their various movements, are largely proponents of the social model. 

Typical of the medical model definitions, are those put forward by 
the World Health Organisation (WHO): 


¢ Impairment: Any loss or abnormality of psychological, 
physiological or anatomical structure or function. 

¢ Disability: Any restriction or lack, resulting from an impairment, 
of ability to perform any activity in the manner or within the 
range considered normal for a human being. 

¢ Handicap: A disadvantage of a given individual, resulting from 
an impairment or disability, that prevents the fulfillment of a 
role that is normal depending on age, sex, social and cultural 
factors for that individual. 


Persons with disabilities argue that there is a hidden political agenda 
informing the caregivers’ definition, justifying their respective roles. 
Their definitions are supported by political and academic supporters 
who rely on them for advice. On the other hand, there is an important 
political imperative informing people within the disabilities movement. 
Their aim is to gain control over the manner in which their situation 
is described and defined. A common prevailing view among persons 
with disabilities, especially in Britain and western Europe, is that the 
existing definitions locate the cause of the problems faced by persons 
with disabilities in their individual impairments. 

It is argued that as long as the prevailing definitions maintain the idea 
that it is the bodies of the disabled that are at fault, the existing social 
structures that they have created can be protected. By the simple device 
of focusing on human bodies, these definitions draw attention away 
from discriminatory society. Such definitions underpin the dominant 
hegemony of ideas that these people have constructed to justify their 
positions. The emergence of fresh thinking and new organizations 
controlled by people with disabilities who struggle against segregation 
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has resulted in a careful re-working of the prevailing definitions--similar 
to those of the WHO--and these are seen as a direct challenge initiated 
by people with disabilities: 


e¢ Impairment: lacking all or part of a limb, or having a defective 
limb, organ or mechanism of the body. 

e Disability: the disadvantage or restriction of activity caused by 
contemporary social organisation which takes little or no account 
of people who have physical impairments and thus excludes 
them from participation in the mainstream of social activities. 


The political significance of these definitions lies in the fact that 
they are statements emerging from the lived experience of disability; 
they place the cause of disability fairly and squarely with society; 
they separate and sharpen the distinction between the individual and 
the environment with which s/he interacts; they serve as tools for 
measuring the role and relevance of existing service systems; they 
present disability positively as a phenomenon that can be overcome; 
and they lift the veil which obscures the ugly face of discrimination 
against people with disabilities in contemporary society. 

In Protestant ecumenical circles, descriptions have moved from 
theological reflection to practical questions of inclusiveness within 
churches and church communities. Terms such as “persons with 
handicaps,” “the differently abled,” and “persons with disability” 
have been used at different times and have usually been designed to 
reflect inclusiveness, with the terms used interchangeably. The term, 
“the differently abled,” was used for a long time within World Council 
of Churches (WCC) circles during its early active period of focus on 
disability. Eventually the term was discarded because it was understood 
only amongst members of the ecumenical family, especially in churches 
and organizations closely related to the WCC. In this regard, a significant 
hangover among some groups within the ecumenical family remains. 

However, the terms used since 1997 within the WCC fraternity 
include, “persons with disabilities” or “people with disabilities.” 
With the unfolding interpretations and understandings of disability 
by different engaged groups, these terms will become increasingly 
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inappropriate if not controversial. Perhaps this is as it should be, if only 
for the purpose of encouraging on-going discourse that leads to deeper 
understanding of the essence of the several terms. Difficulties with 
definition of the term disability in the recent past have greatly intensified 
with the promulgation of various statutes in different countries where 
such legislation determines who receives services provided under such 
statutes. The difficulty lies in ensuring that the adopted definition does 
not leave out a section of people that should otherwise be catered for. 

The promulgation of the UN Convention on the Rights of Persons 
with Disabilities was keen to ensure that no eligible person should be 
excluded. In the process, the Ad Hoc Committee which formulated the 
convention chose to play safe by avoiding a definition; instead they 
inserted an article on the purpose of the convention to the effect that 
“Persons with disabilities include those who have long-term physical, 
mental, intellectual or sensory impairments which in interaction with 
various barriers may hinder their full and effective participation in 
society on an equal basis with others.” 

Deeper reflection on definitions may be deduced from the 
International Classification of Functioning Disability and Health (ICF). 
In ICF, the term functioning refers to all bodily functions, activities 
and participation, while disability serves as an umbrella term for 
impairments, activity limitations and participation restrictions. ICF 
also lists environmental factors that interact with all these components. 
ICF serves as WHO’s framework for health and disability, thus as 
the conceptual basis for the definition, measurement and policy 
formulations related to health and disability. It provides a universal 
classification of disability and health for use in health and health-related 
sectors. Although ICF appears to be a simple health classification, it 
does in fact serve a number of purposes, the most important of which is 
as a planning and policy tool for decision-makers. 

ICF is so named because of its stress on health and bodily functions, 
rather than on disability. The understanding from the point of view of 
persons with disabilities is that whereas sickness may lead to disability, 
disability begins where sickness ends. When an impairment of any type 
becomes permanent and irreversible, that is where disability begins. 
Once one is disabled, s/he is in a category separate from sickness or 
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health. Persons with disabilities want to avoid this kind of thinking. 
They want to render ICF as a tool for measuring functions in society, 
regardless of the source of the impairments. Thus would ICF become 
a much more versatile tool with a much broader utility than merely 
providing a traditional classification on health or disability. Such action 
would constitute a radical shift from a focus on people’s disabilities. 

The ICF places the notions of health and disability in a new light. 
It acknowledges that every human being can experience a decrement in 
health and thereby experience some disability. This does not happen only 
to a minority of humanity. Thus does ICF mainstream the experience of 
disability, recognizing it as a universal human experience. By shifting 
the focus from cause to impact, it places all health conditions on an 
equal footing, allowing them to be compared using a common measure 
of health and disability. 


The formal definitions of these ICF components are provided below: 

¢ Body Functions are physiological functions of body systems 
(including psychological functions). 

¢ Body Structures are anatomical parts of the body such as organs, 
limbs and their components. 

¢ Impairments are problems in body functions or structures such 
as a Significant deviation or loss. 

¢ Activity is the execution of a task or an action by an individual. 

¢ Participation is involvement in a life situation. 

¢ Activity limitations are difficulties an individual may have in 
executing activities. 

¢ Participation restrictions are problems an individual may 
experience while involved in life situations. 


It should be noted that despite the acceptance of the term disability 
as both a societal construct and as a political identity by those to whom 
it refers, when persons with different impairments are aggregated 
as “persons with disabilities” as if they were a homogeneous group, 
respect for differences diminishes. Even when persons with the same 
impairment are aggregated as a homogeneous group, individual 
differences are less respected. Persons with impairments differ from 
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one another as much as people in any other segment of society differ 
from one another. 

It is important to expose the political nature of disability discourse. 
This discourse shapes a category of people whom society considers 
to be in need of help because of particular conditions. Speaking 
indiscriminately about “persons with disabilities” is a strategy that 
society uses to control its fear of facing the limitations that living 
with impairments entails. People labeled as “disabled” are set apart 
from mainstream society as are people with “special needs.” To “take 
care” of their special needs, they are referred to all kinds of “special” 
arrangements, such as special institutions, hospitals and schools. 

This strategy has marked the lives of persons with impairments at 
least since the late nineteenth century. As a result, these persons have 
one experience in common that most other people are not familiar with; 
it is the experience of being set apart from other people. In this way their 
existence has been marginalized because of their impairments. This is 
the one condition that transforms “impairment” into “disability.” Not 
surprisingly, persons with impairments of various kinds have organized 
themselves in many countries into powerful advocacy groups that work 
together for the equal rights of all. In view of the clarifications above, 
EDAN explains as follows: 


“When we think of people with disabilities, too often we tend 
to think of people who are weak and require our care. Yet, in his 
epistles, St Paul implies that weakness is not a characteristic of an 
individual or a particular group, but of the entire church. Disability 
does not affect only certain individuals, but involves all of us 
together as the people of God in a broken world. It is our world that 
is shattered, and each of us comprise one small, fragile, and precious 
piece. We all hold the treasure of God’s life in earthen vessels (cf. 
2 Cor. 4:7). Yet we hold it; and, what is more, we hold it together. 
In our attitudes and actions towards one another, at all times, the 
guiding principle must be the conviction that we are incomplete, we 
are less than whole, without the gifts and talents of all people. We are 
not a full community without one another. Responding to and fully 
including people with disabilities is not an option for the churches 
of Christ. It is the church’s defining characteristic” (A People for All, 
Geneva: WCC, 2013). 
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CHAPTER 2 


AFRICAN TRADITIONAL RELIGIONS AND DISABILITIES 


Senzokuhle D. Setume and Baamphatlha Dinama 


1. Introduction 


This chapter reviews literature on disabilities in Africa by exploring 
a broad spectrum of considerations regarding disabilities. Further 
explored is the language used, including proverbs and sayings, that refer 
to or talk about people living with disabilities. Understandings regarding 
current attitudes held by Africans on disabilities are important because 
they have implications for the selection of material for the curricula of 
theological education. Questions explored in this chapter in relation to 
curricula of contemporary Africa include: 


¢ What are the perceptions and attitudes towards people with 
disabilities in contemporary Africa? 

¢ To what extent are these perceptions and attitudes towards people 
with disabilities changing? And what influences the change? 

¢ What are the implications of these attitudes and perceptions 
towards people with disabilities? 


Disability is a worldwide phenomenon. According to the World 
Health Organisation (WHO), it is estimated that 15.6% of the world 
population is characterized by some disability (World Report on 
Disability, 2011). Disability is understood as the “social exclusion 
and oppression experienced by people with impairment” (Barnes and 
Mercer, 2005, p.1). This chapter focuses further on social and religious 
aspects including beliefs, myths and proverbs associated with disability. 

It is important to note that the term ‘myth’ in this context is used as 
a framework that all world religions, including African Religion, have 
always deployed to understand para-normal phenomena (for further 
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discussions see Smart 1989, p.15). The term is not used in a derogatory 
sense that alludes to or suggests reference to an untrue story. Some 
scholars (Devlieger and De Costa, 2009; Haihambo and Lightfoot 2010; 
Wendell, 1996) have observed that disability is a social construct rooted in 
history and culture. This chapter therefore highlights both the positive and 
negative constructs that are applied to people with disability. In the quest 
to understand social stereotypes regarding disability, it is imperative to 
consider cultural beliefs as they provide insights into attitudes towards 
individuals with disabilities (Groce, 1999). 

Oliver (1983) explains that the social model views disability as 
a social construct, that is, each society has its own understanding of 
disability informed by its cultural beliefs (Oliver cited in Haihambo 
2010). While the social model confines explanations of disabilities 
within a particular society, the religious model understands disability as 
related to and caused by the supernatural. The social model expresses and 
explains both the discriminatory and the accommodative structures that 
impact the lives of people with impairment (Barnes and Mercer, 2005). 

The concept of disability has been examined from various cultural 
perspectives across Africa and it has been found that in every culture, 
disability is perceived differently (Eskay, Onu, Igbo, Obiyo and Ugwuanyl, 
2012). There has been social exclusion of people with disabilities from 
time immemorial (Last, 2000). Disability in most parts of the world is still 
surrounded by stigma and prejudice, expressed in negative language and 
negative attitudes by the public towards people with disabilities. This has 
influenced the view that this group of people has of itself. However the 
same language is rich with a positive call for more humane and positive 
social attitudes towards people with disability. 

According to the United Nations Convention on Persons with 
Disabilities (2006), disability is the consequence of an impairment that 
may be physical, cognitive, mental, sensory, emotional, developmental, 
or some combinations of these. In its 2006 convention, the UN 
describes all forms of impairment that limit a person’s full engagement 
in various activities. Because of their disability, impaired people tend to 
be sequestered and discriminated against due to certain beliefs that are 
associated with their condition. 

Some communities banished or ill-treated those with disabilities, 
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especially the blind, while others accorded them special privileges. 
However, very few studies have highlighted the positive African social 
constructs of disability. Persons with disabilities were completely 
rejected by some cultures; in other cultures they were outcasts; in 
some circumstances they were treated as economic liabilities and only 
grudgingly kept alive by their families; in some settings, persons with 
disabilities were tolerated and treated in haphazard ways; in other 
situations they were respected and allowed to participate to the fullest 
extent of their capabilities. 

Wright (1960) observed that “‘a person with a disability is expected 
to be permanently enmeshed in the tragedy of his fate” (p. 20), a point 
taken further by Coleridge (1993) who says that “disability is perceived 
by able-bodied people as a tragedy, a loss or a deficiency and that these 
powerful negatives elicit fear, pity or admiration for a person who has 
suffered great misfortunes and whose life is consequently disturbed, 
distorted and damaged forever” (p. 27). 

Today, as in the past, people with disabilities in communities 
around the world face stigma and discrimination. Kisanji (1995) notes 
that history is replete with examples of people living with disabilities 
who have been ridiculed, killed, abandoned to die or condemned to 
permanent exclusion in asylums. For example, in the past Chinese left 
their disabled people to drown in rivers (Abang, 1992). In Europe, 
Emperor Nero is said to have aimed bows and arrows on physically 
disabled individuals while in the 15th century the church sanctioned 
the extermination of disabled persons (Coleridge, 1993). The Greeks 
viewed persons with disabilities as lesser beings and were thus reflected 
in Plato’s Republic where deformed persons were not to be part of 
society or the community (Coleridge, 1993; wa Munyi (2012). 

Early Christians also discriminated against people with disabilities 
since they viewed their condition as necessarily sinful, consequently 
requiring some form of purification. The association between sin and 
disability is entrenched in the Bible (John 5:14, John 9:1). In the 16th 
century, Christian Protestant leaders such as Martin Luther and John 
Calvin insisted that the mentally retarded or those with other deformities 
were necessarily possessed by evil spirits. Because of the attitudes 
of religious leaders at that time, people with disabilities were often 
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subjected to mental and/or physical torture as a means of exorcising 
the spirits (Coleridge, 1993). Similarly, in 19th century Europe, people 
with disabilities were regarded as not part of society, influenced by 
Charles Darwin’s theory of “the survival of the fittest,” supporting the 
argument that the handicapped would inhibit the progress of natural 
selection (Coleridge, 1993). However, African people had their own 
way of viewing people who lived with disabilities. 

Every culture is characterized by the unique understandings of 
indigenous people regarding persons with disabilities (Kisanji, 1995). 
A belief can be defined as a tenet or a body of tenets held by a group of 
people as a truth conviction or the reality of some being or phenomenon, 
based on some examination of evidence (Merriam-Webster, 2001). 
What beliefs do Africans have regarding disabilities and which attitudes 
do these beliefs create in relation to people living with disabilities? 


2. Cultural beliefs and social factors regarding people with 
disabilities 

Khupe (2015) notes that each clan or ethnic group on the African 
continent maintains its natural cultural norms with regard to people 
with disabilities. Such norms could be influenced by a set of beliefs 
that are usually and mainly religious in nature. In most instances, the 
ultimate effect of such norms is to assign the disabled person to a sub- 
human status in which they are ostracized and discriminated against. 
Myths about people with disabilities have not been easy to remove from 
the adherents of African Religion (AR). 

In the traditional African context, people living with disabilities 
were generally associated with everything negative and evil. According 
to Khupe (2015), traditional myths reveal that people with disabilities 
are the natural hosts of bad spirits; bad luck or incurable diseases are 
deemed to be deposited in the disabled by means of strange rituals. For 
example, there is a common ritual that involves extraordinary sex with 
a disabled woman as a way of cleansing oneself (Khupe, 2015). Among 
the Chagga in East Africa, the physically handicapped were perceived 
as pacifiers of evil spirits, hence, care was taken not to harm them. 
Similarly, in Benin, former Dahomey in West Africa, children born 
with anomalies were believed to be protected by supernatural forces. As 
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such they were accepted in the community because they were believed 
to bring good luck (Wright 1960). In parts of Zimbabwe it is believed 
by many people that the deadliest witch doctor with the most dangerous 
traditional medicine must be someone with a grotesque appearance 
(Khupe, 2015). 

The desire to avoid whatever is associated with evil has affected 
people’s attitudes towards people with disabilities simply because of the 
stereotypical belief that their biological conditions are associated with 
evil. Another aspect of culture that needs to be taken into consideration 
when trying to understand disability is the concept of religious myths. 
Lodged within myths are ideas about how Africans view themselves, 
their environment and the surrounding universe (Mbiti, 1991). Myths 
are stories that explain social phenomena and usually involve the 
supernatural. Myths provide explanations for events or particular 
phenomena that people may not understand, such as an explanation of 
how things came into existence (Morales, 2013). 

Different studies (Adams 1949, cited in Marfo, Walker & Charles, 
1986; Field 1962; Middleton, 1967) have been carried out in specific 
African societies to explore cultural explanations of disabilities that 
are imbedded in myths and beliefs. In 1949 Adams carried out a study 
on medical students in the then Northern Rhodesia. The study found 
that even though they were western trained, the students still held very 
strong religious beliefs about people living with disabilities. Similarly, 
Haihambo and Lightfoot (2010) conducted a study in Namibia where 
they identified a number of myths that are currently held by many 
concerning people living with disabilities. Myths concerning disability 
are as much of a reality today as they were in the past. 

Baker, Lund, Nyathi and Taylor (2010) carried out a study regarding 
myths surrounding people with albinism in South Africa and Zimbabwe; 
they identified a number of negative myths typically held about albinos. 
Such myths render people with albinism vulnerable to stigmatisation 
(Baker, et al, 2010 p.170). Baker and colleagues (2010) cite a story told 
by a mother to her albino daughter. According to the story, the mother 
attended a party while pregnant and saw a baby strapped in a blanket that 
was about to fall. She went forward to help tighten the blanket at which 
point she saw that the baby was an albino; she experienced a fright and 
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as a result of that encounter she gave birth to an albino child. Such are 
myths associated with disabilities and their causes across Africa. 


General myths on the causes of disability: 

¢ Witchcraft 

¢ A jealous rival who wants the husband of an expectant mother 
to bewitch the child 

¢ Punishment from God 

¢ Curse of ancestors 

¢ Gift from God 

¢ Family tried to get rich, but used traditional doctors instead of 
following instructions of a modern doctor 

¢ Women allocating children to men who are not their fathers 

¢ Pregnant women having sex with a man who is not the father 
of the baby 

¢ Women having sex with a white men or ghost 

¢ Sleeping with albinos cures AIDS. 

(Source: Braathen and Ingstaad 2006; Baker, Lund, Nyathi and 

Taylor, 2010, p172; Haihambo & Lightfoot 2010). 


From the foregoing myths, gender perspectives can be discerned. 
Some myths and beliefs about disabilities place the blame on the 
mother of the child. For instance, a belief that the birth of a child with 
a disability is a consequence of a wrong action by a pregnant mother, 
such as having had sex with a ghost or with a man who is not the father 
of the child. This belief has effected consequences for the mother and 
the child with disability. It has been reported by Braathen and Ingstaad 
(2006) that some men abandon the mothers of children who were born 
with some disabilities on the grounds that the wife had been unfaithful. 

Among the Ashanti of central Ghana, persons with physical 
disabilities such as amputations and epilepsy were not eligible to serve 
as traditional leaders. For example, if a chief developed epilepsy during 
his reign, he was immediately dethroned (wa-Munyi, 2012). Children 
with obvious disabilities were rejected and in most cases killed. Children 
who were mentally retarded and physically disabled were abandoned 
on riverbanks or near the sea so that such “animal-like children” could 
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return to what were believed to be their own kind (Herskovits, 1938). 
According to Herskovits (1938), many children born with abnormalities 
were classified as belonging to river spirits, in which cases they would be 
taken to a river bank and after the performance of certain rituals were left 
there to die. It was believed that they did not belong to the normal world. 
In some communities, if a child was born with a disability, it was 
interpreted as a curse that could affect the whole family and thus 
bring shame; hence the disabled child was rejected by both family and 
community. Abosi and Ozoji (1985) found that Nigerians in particular 
and Africans in general attribute causes of disabilities to witchcraft, to 
sex-related factors, and to God or supernatural forces. In contrast, the Ga 
from the Accra region in Ghana, treated people of grotesque appearance 
as well as the feeble-minded and people incapable of speech, with awe. 
They believed that the retarded represented the reincarnation of a deity. 
Hence, they were revered and always treated with great kindness, 
gentleness and patience (Field 1937). Such people were believed to be 
incarnations of divine beings. A similar view was held by some ethnic 
groups who lived to the east of Lake Nyasa (Hetherwick, 1902). 


3. Beliefs about causes of disability 


Beliefs about the causes of disability are prevalent on the African 
continent. According to Stone-MacDonald and Butera (2014), there 
are beliefs that identify disabilities as punishment for bad deeds or as 
the result of witchcraft exercised by other people. It is also believed 
that disability may represent God’s will. When certain taboos are 
broken, they are thought to cause some form of disability. For example, 
according to Ogechi and Ruto (2002), the Nandi of Kenya consider it 
wrong to kill animals during a wife’s pregnancy without good reason 
since such action causes deformity in the unborn child. In some Kenyan 
communities, having sexual intercourse during pregnancy is a taboo, 
the violation of which can cause the child to develop a disability. 

Wrongful deeds by family members or an individual member of the 
family could cause a disability to a child born into that family (Ogechi 
and Ruto, 2002). In all cases, the gravity of the disability depends on 
the intensity of the wrong committed and in almost all instances and 
forms of disability, its origin would be attributed to the supernatural 
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divinities such as gods, ancestors, God or sorcerers (Kisanji, 1995). 
Where God was involved, it was said to be a sign of his displeasure and 
thus a punishment to the family was meted out. Sometimes the birth of a 
child with some form of disability was viewed as the will of God, since 
he chooses what to do with creation (Mashiri, 2000 as cited in Stone- 
MacDonald & Butera, 2014). In that way, members of the family would 
not feel bad since they would not be the ones to blame for the condition 
of the child. After all, no one is expected to show anger against God’s 
choices or actions. To members of such a family, the child or member 
with disability was believed to be a result of the will of God or a gift 
from God (Devlieger, 1999) and thus disability was viewed positively. 


4. Attitudes toward people with disabilities and how they are 
treated 


In many African societies, families and communities care for 
family members who live with disabilities, provided they contribute 
economically to the family or the community (Stone-MacDonald 
and Butera, 2014). Among the Abagusi1 and Nandi people of Kenya, 
individuals are described by how well they integrate with social and 
communal life in terms of their economic contribution (Ogechi & 
Ruto, 2002). Similarly, according to the Maasai of Kenya, people with 
disabilities can only be viewed as “abnormal” if they are unable to carry 
out daily activities, especially the day to day chores that contribute to 
the economy of family and community. 

Also considered abnormal are people unable to be involved in 
important rites of passage such as coming of age ceremonies, marriage, 
and childbearing (Talle, 1995 cited in Stone-MacDonald and Butera, 
2014). However, if one has some impairment but is able to take part in 
these rituals, s/he is more likely to be accepted by the community and 
members of the respective families because the ability to participate 
in these rituals increases social standing (Talle, 1995 cited in Stone- 
MacDonald and Butera, 2014). In addition, among the Maasai people, 
all children are cared for in the same way regardless of their physical 
status; they are given the same food and participate in the same 
ceremonies and rituals despite their disabilities. In Ethiopia, when 
children go blind, parents help them to maintain and learn skills that 


18 


African Traditional Religions and Disabilities 


will render them successful (Talle, 1995 cited in Stone-MacDonald 
and Butera, 2014). 

Some East African communities reportedly demonstrate care 
for the individuals with disabilities in order to protect the rest of the 
community. For example, the Chagga of northern Tanzania believe that 
people with disabilities satisfy the interests of evil spirits and if members 
of the community protect and care for them, evil spirits will not disturb 
the balance of daily life in their communities. Caring for individuals 
with disabilities is therefore assumed to protect abled members of 
the community (Mallory et al., 1993 cited in Stone-MacDonald and 
Butera, 2014). Similarly, the Turkana of Kenya believe that children 
with disabilities are gifts from God and the families must care for their 
children as best as they can, lest God punish the family by means of 
death (Kisanji, 1995 cited in Stone-MacDonald and Butera , 2014). 


5. Language and disability 


Proverbs demonstrate the positive social constructs of disability. 
African peoples exercise the ethic of Ubuntu (humanness) by means 
of proverbs that are applied in relation to people living with disability. 
Among the respective African peoples and communities, beliefs 
about causes of disability can be found and expressed in the language 
of riddles, proverbs, myths and folklore (Mbiti, 1991). Individual 
perceptions expressed through such language help people to understand 
who they are (Eskay, Onu, Igbo, Obiyo and Ugwuuanyi, 2012) and, 
according to Wright (1960), language is not merely an instrument for 
voicing ideas, but also guides the experience of those who use it. 


6. Proverbs and disabilities 


Proverbs are popular sayings that contain advice, or they state a 
generally accepted truth. Proverbs function as “folk wisdom” and offer 
general advice with regard to acting and living. Since they comprise 
folk wisdom, they often strongly reflect the cultural values and physical 
environment from which they arise and are used to support arguments, 
to provide lessons and instruction, and to stress shared values (Ebenso, 
Adeyemi, Adegoke and Emmel, 2012, Devlienger, 1999; Mbiti, 1991). 
Proverbs are generally positive, calling for humane treatment of people 
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living with disabilities, highlighting the community’s moral and 
social duties and responsibilities to all people including those living 
with disabilities (Devlienger (1999; Kisanji, 1995). Kisanji (1995) 
reflects on the importance of proverbs that are common in all African 
cultures and languages. The main function of a proverb is to generalise 
a community’s experience, not by stressing the details of the original 
situation but by acting as a vehicle of conceptual generalisation through 
the use of metaphor (Herzog, 1936). Proverbs are often borrowed from 
similar languages and cultures and they typically describe a basic rule 
of conduct. In Africa, as elsewhere, proverbs are meant to educate, 
inspire, guide and advice people on how they should behave. 

Mbiti (1991) notes that for African peoples, proverbs act as a source 
of wisdom, since they contain beliefs, moral concepts and warnings 
against possible dangers. However, proverbs are situated within specific 
cultural and social settings, and they provide meaning to people in a 
particular milieu. Some proverbs warn against ill treatment and ridicule 
of disabled people (Devlienger, (1999). For most African peoples, 
that which is valuable and worthwhile has to do with treating others 
with respect. Devlienger (1999) studied and analysed proverbs that 
are used in relation to people with disabilities among different ethnic 
groups in Africa south of the Sahara and observed that some proverbs 
have been used to present people with disabilities as a “source of 
integrity, unexpected capacity and family connectedness” (Devlinger, 
1999, p.443). 

Many proverbs invoke kindness towards individuals with 
disabilities and punishment for negative attitudes or actions (Devlinger, 
1994 cited in Stone-MacDonald and Butera, 2014). Some proverbs 
prescribe punishments for ridiculing persons with disabilities. 
According to Devlinger (1999 cited in Stone-MacDonald and Butera, 
2014), some proverbs from East Africa indicate that God has placed 
everyone on earth with a purpose, hence they, including people with 
disabilities,deserve some respect since their existence and presence on 
earth is of equal importance and worth. Their existence is understood 
as a reminder that God’s omnipotence controls all creation, events and 
activities including life and death, hence they must not be ridiculed 
or discriminated against. Kisanji (1995) notes some characteristics 
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of disabilities in the accompanying proverbs about seeing, hearing, 
physical and emotional impairment: 


a. 


A blind person does not lead another blind person using a torch. 
To light a fire for a blind person to see, you will burn all the 
grass from the bush; the person will not see. 

When your relative‘s ear dies, you will have great problems to 
call him/her. 

To sing to a deaf person is a mere waste of songs. 

Make sure you are physically fit before you take a leap. 

One who does not stop bad habits lands into big problems. 

He who does not listen to one’s elders, breaks his/her legs. 
Before you come to your deathbed, do not laugh at someone’s 
deformity. 

Do not laugh at a disabled person. 

Do not laugh at someone else’s one-eyedness when you have 
hidden yours. 

In the company of a one-eyed person, pretend to be also one-eyed. 
When you eat with a blind person, do not hold his/her hand. 

A dying ear does not respond to medicine; it cannot be cured. 
Do not laugh at a disabled person. No one wants to be disabled, 
but disability can befall someone at any time. 


Here below are African proverbs on disability extracted from the 
works of Devlinger (1999). 


Laugh at a poor person; don’t laugh at a disabled person: God 
still creates. 

The one who creates the mountains is dead, but the one who 
creates deformities is still creating. 


From Zimbabwe (Shona and Ndebele) 


Seka urema wafa (One can only laugh at disability after one's death). 
Kune chirema hakuna rufu (Disability is much better than death). 
Ubulima kabuhlaleli . (Disability does not wait for anybody). 
Akusilima sindlebende kwaso. (No disabled person has long ears at 
someone’s home.) 
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b. 


From Malawi (Chewa) 


Wakhate samunamiza nsapato (You can’t promise a leper a pair of shoes). 
Ukapanda zala usamadana ndi kuloza ({f you are an amputee of fingers, 
don’t hate people who point). 

Lunga-lunga pobadwa chilema chichita kudza. (Disabilities come later in 
life. Even if you are born perfect there is no assurance that you will not be 
disabled in life). 

Mako ndi mako usamuone kuchepa mwendo (Your mother is your mother 
even if she has a deformed leg.) 


From Senegal (Wolof) 


There are nine kinds of mentally retarded/ill people. The one who says I 
am not sick makes it ten. 
If you cannot give alms to the blind, you can at least leave him with his 


own alms. 


From Tanzania (Swahili, Source: Scheven 1981) 


Achekaye kilema hata kwao kipo (He who laughs at a deformed 
person, has a defect in his family too). 

Cheka kilema, uzae kilema (Laugh at a deformed person and you 
will bear a deformed child). 

Usile na kipofu ukamgusa mkono(When you are eating with a blind 
man, do not touch his hand). 

Bora kilema kuliko mfu (Better disabled than dead). 

Mungu akikupa kilema, kukupa ma mwendo wake (If God gives 
you a lame leg, he also gives you a way of walking with it). 


From Botswana 


Goo segole ga go lelwe (Better disabled than dead). 
kgole ke motho, ga e tlhoke sebofo (No one is without a purpose in 
society) (Seboni, 1962). 


Ikalanga proverbs 


Seka chilema wakula (Laugh at a person with disability when you 
are old). 
Ka chilema a kunachililo (at a disabled person’s place there is no 
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funeral i.e. it is better to have someone with a disability than a death in 
the family). 

These proverbs reflect the morality expected towards people living with 
disability, giving direction to general behaviour among individuals. 
Some of the proverbs encourage people with disabilities to persevere; for 
example: 

Better disabled than dead. 

If you are an amputee of fingers don’t hate people who point. 


7. Taboos and disabilities 


Taboos provide moral sanctions that shape a person’s behaviour in 
relation to the community by discouraging certain forms of undesirable 
human behaviour (Masaka and Chemhuru,2011) and they are embedded 
within African Religion. They are aimed at those who may be tempted 
to perform anti-social behavior, hence the threat of severe punishment 
for one who disregards them. They have instrumental value since 
they discourage individuals from performing acts that are counter to 
the ethos of a particular ethnic group. Masaka and Chemhuru (2011) 
observe that the individual within Shona society, as in other African 
societies, has a sense of community because one does not live in a moral 
island. The Shona also have a sense of religion in which their taboos are 
embedded. The powers of both ancestral spirits and God are constantly 
acknowledged. The Shona believe that spiritual forces are custodians 
of their moral code, ensuring that one acquires desirable character traits 
and avoids social vices (Masaka and Chemhuru, 2011). 

The violation of taboos can therefore be seen as a direct provocation 
of ancestral spirits who are the custodians of the moral code. Tatira 
(2000 cited in Chigidi, 2000) notes that any act that breaches a taboo 
naturally triggers a reaction from the gods, ancestors or God. Taboos 
are effective moral tools because their violation invites the ire of 
supernatural beings. According to Meade (1930) as quoted by Chigidi 
(2009): “To respect taboo was a duty towards society, because whoever 
broke it caught the taboo contagion and transmitted it to everyone and 
everything he came into contact with. Thus it behooved the community 
to enjoin respect for taboos, and even more, it behooved the individual 
to avoid contact with things taboo, otherwise his infraction of this 
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potently conventional inhibition recoiled upon him, in particular, with 
deadly severity” (p. 176). In Ethiopia it is believed that a mother-to-be 
may give birth to a child with disability if during pregnancy she had 
stared at someone in the street with distorted features (Teferra, 2003 
cited in Stone-MacDonald and Butera, 2014). 

Throughout Africa it is considered inappropriate to laugh at or 
ridicule people with disabilities because such action could cause an 
individual to have a child with a disability or cause future generations 
in the family to be cursed (Ogechi and Ruto, 2002). It is believed 
that disability is ‘contagious’ in that the one who openly laughs at or 
imitates the awkward gait of a lame person would also become lame. 
Therefore, because of the moral threat people feel obligated to respect 
people with disabilities. Such moral sanction discourages people from 
belittling the humanity of persons living with disabilities (Masaka and 
Chemhuru, 2011). 

Shona culture discourages people from deprecating members of 
society who are living with disabilities and also discourages them 
from making disparaging remarks about their biological conditions. 
Such moral sanctions are enforced by means of threats; the one who 
violates taboos risks becoming like the person being ridiculed. Thus by 
means of taboos, people are discouraged from mocking persons with 
disabilities (Masaka and Chemhuru, 2011). For example, in the Shona 
community of Zimbabwe one who mockingly imitates a lame person 
is likely to become lame. The Shona view people with disabilities with 
apprehension, for it is generally believed that such mishaps are causally 
related to certain actions or non-actions by parents or family members. 
Among the Shona, it is commonly believed that deformities are the 
result of the anger of ancestral spirits. Ancestral spirits are believed 
to inflict punishment and retribution in the form of deformities in the 
children of the offending persons (Masaka and Chemhuru, 2011). 
Disability is also blamed on the works of insidious witches who do not 
want to see a certain family having able-bodied children. 


8. Conclusion 


The chapter explored how disability in Africa has been understood 
by a selection of scholars. Most of the ethnographic studies cited 


24 


African Traditional Religions and Disabilities 


regarding disability in Africa are negatively biased towards African 
culture. However recent studies, especially those based on proverbs, 
have emphasised positive social constructs in African culture towards 
people living with disability. It is important to present a balanced picture 
of African culture. This will benefit any theological curriculum on 
disability for two reasons; firstly, it is important to establish the negative 
myths and beliefs so that the underlying assumptions are properly 
understood. It is only after basic societal assumptions are understood 
that they can be addressed through the scientific and medically proven 
explanations. For example, it would be counterproductive to advocate 
for the rights of people with disabilities, if myths like, albinism-results- 
from-having-sex-with-a-ghost, were perpetuated. Secondly, the positive 
attributes of African culture need to be understood and incorporated 
into the policies that improve the lives of people with disabilities. 

As noted above, proverbs discourage people from laughing at 
those with disability; they improve the quality of the lives of people 
with disability in schools, places of work and in the general public. 
The literature reviewed in this study focused on disability as socially 
constructed. Different aspects of culture that influence perceptions, 
attitudes and understandings were explored, noting how societies in 
Africa conceptualised disability by means of myths, beliefs, taboos and 
select language (proverbs and sayings) in relation to people living with 
disabilities. 
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CHAPTER 3 


ATTITUDES OF TRADITIONAL KARANGA SOCIETY 
TOWARDS PEOPLE WITH SPEECH DISORDER 


Vengesai Chimininge 


1. Introduction 


The contrast between past and present treatment of the retarded, 
the deaf, the blind, the crippled, the mentally disabled and the mute 
demonstrates very clearly that humankind has enjoyed notable 
improvements. According to Riper and Emerick (1984:17), the cultural 
assumptions that considered handicapped persons as intolerable 
nuisances are no longer prevalent in many societies in the world. 
Religious beliefs and practices in the past were doubtless associated 
with rejection and pity. For instance, the story of Job in the Old 
Testament clearly reflects negative attitudes toward the handicapped. 
The prevailing belief in Old Testament times was that man’s physical 
state was determined by his good or bad relationship with his deity. 

In South Africa, the Zulu tribe clubbed deformed children to death. 
Religion, it should be noted, was and still is doubtless responsible for 
the development of true compassion toward the handicapped. In ancient 
China Confucius said, ‘With whom should I associate but with suffering 
men.’ In the New Testament Jesus preached compassion for the disabled 
and called all men to be their brothers’ keepers. It is in light of such 
background that this paper assesses the posture of Karanga traditional 
religion towards people with speech disorders. Findings in this chapter 
were generated by means of documentary analyses and interviews. The 
researcher discovered that like other traditional societies in the world, 
Karanga society, past and present, still discriminates against people 
with speech disorders. The causes of speech disorder, according to 
Karanga lore, range from witchcraft, evil spirits, as well as the negative 
behaviour of parents. 
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Perceptions regarding disability have varied considerably from one 
society to another. In traditional Zimbabwe, people with disabilities have 
been viewed negatively; at times mothers were blamed for giving birth to 
a disabled person. Chubson (1992) found that such blame derived mostly 
from religious and cultural stereotypes in the form of ‘invisible’ barriers 
that are manifest only in certain unplanned circumstances. In modern 
society, disability is a collective term describing varied impairments 
such as attention deficit or hyperactivity disorder, blindness, brain 
injuries, deafness, speech and language disabilities, amongst others. 
This chapter examines the traditional attitudes of Karanga people 
towards speech and language disorders by tracing the development and 
formation of perceptions towards persons with disability in general, 
and speech and language disorder in particular. The author concludes 
with suggestions for positive initiatives that can be taken by different 
stakeholders to improve disability perceptions among the Karanga and 
the nation at large. 


2. Methodology 


The writer deployed documentary analyses and conducted interviews 
to generate data for this chapter. To that end, a qualitative study guided 
by phenomenological methodology drew together in-depth experiential 
data and elucidated knowledge regarding disability in general and 
speech disorder in particular. For purposes of carrying out interviews, 
the author was assisted by two lecturers from the Department of Special 
Needs Education at the Zimbabwe Open University. 


3. Perceptions of Disability in the Antiquity 


Perceptions of disability in antiquity are cited here as historical 
background comparisons with perceptions of the traditional Karanga 
people. The Bible is one of the ancient manuscripts that exists in the 
world today. Among the most common disabilities mentioned in the Bible 
were blindness, deafness, dumbness, leprosy, and paralysis. Thus, in the 
Bible disability is viewed as disease (The Interpreters Dictionary of the 
Bible: 1962). The Bible portrayed disability as a curse and as a result of 
disobedience, unbelief, and ignorance. In Leviticus 26:14-16, disability is 
presented as one of the punishments for Israel’s disobedience. 
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Among the Greeks, the sick were considered inferior (Barker 1953), 
and in the Republic, Plato recommended that the deformed offspring 
of both superior and inferior nature should be banished to some 
‘mysterious unknown places’ (Goldberg and Lippman 1974). People 
of ancient India cast their cripples into the Ganges; the Spartans hurled 
their disabled people from precipices. The Aztecs regularly sacrificed 
deformed persons in times of famine or when one of their leaders died 
(Van Riper and Emerick, 1984:34). 

The Melanesians had a simple solution for the problem of the 
handicapped; they buried them alive. Among the Romans, twins were 
considered so abnormal that one of them was always put to death, and 
frequently both were killed. They abandoned their malformed children 
on the highways or in the forests. If the children survived, they were 
then picked up by those who preyed on the handicapped and were taken 
to the marketplace to be trained as beggars. They were deemed not 
valuable enough to be slaves (Barker 1953). During the Middle Ages, 
the physically disabled were frequently considered to be possessed by 
evil spirits. They were confined to their own homes. They dared not 
walk to the marketplace lest they be stoned. 

During the 16th century Christians such as Martin Luther and John 
Calvin indicated that the mentally retarded and other persons with 
disabilities were possessed by evil spirits. Thus did these and other 
religious leaders of the time subject people with disabilities to mental 
and/or physical pain as a means of exorcising the spirits (Goldberg and 
Lippman 1974). 

Already before 200 BC, Asoka, a Buddhist, created a ministry to 
care for the unfortunate and appointed officers to supervise charitable 
works. In China, Confucius said, ‘With whom should I associate but 
with suffering men?’ Jesus preached compassion for all disabled and 
acknowledged all men as their brothers’ keepers. In the 7th century 
after Mohammed’s death, Islam proposed a society free from cruelty 
and social oppression, insisting instead on kindness and consideration 
for all people. Several hundred years later, Saint Francis of Assisi 
devoted his life to the care of the sick and disabled (Van Riper and 
Emerick, 1984:34). Against the background of such positive examples, 
this chapter focuses on the attitudes of the Karanga people. 
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Who are the Karanga people? The Karanga comprise a group 
of people associated with the Shona speaking people in Zimbabwe. 
Mazarire (2009:2) noted that “The name Shona presents the modern 
historian with a number of challenges.” Earlier Bourdillon (1976:16) 
had argued that “The derivation of the word ‘Shona’ is uncertain. It 
appears to have been used first by the Ndebele as a derogatory name 
for the people they had defeated. So the Shona did not call themselves 
by this name and at first disliked it.” Mudenge (1988:7) adds that, 
“The name Shona is not only an anachronism; the people in question 
were known to themselves and to outsiders mostly as Karanga.” Theal 
(1988:21) cites several additional theories that address the origins of 
the designation ’Karanga.’ On one hand, it refers to ‘the people of the 
sun known as Kalanga.’ In this case ‘ka’ refers to ‘people of’ while 
‘langa’ refers to ‘sun.’ Therefore Karanga means ‘people of the sun 
or those on the rising side of the sun,’ referring simply to Easterners. 
Possibly the Karanga people were known to have migrated from the 
east where the sun rises. 

So the group of people called Karanga today came as a people who 
migrated in the eighteenth and nineteenth centuries from the northern 
and eastern sections of Zimbabwe and finally settled in the southern 
part of Zimbabwe which includes all the current districts in Masvingo 
Province; Buhera District in Manicaland Province; Mberengwa and 
Zvishavane Districts in the Midlands Province. Today, the Karanga 
people comprise different dynasties such as the Hiya-Dziva of the pool 
totem, Mbire Soko of the monkey totem, Tembo of the Zebra totem, 
Mhari, Nyakunhuhwa, Jichidza, Charumbira of the lion totem, Hera 
Dynasties of the eland totem, Zimuto’s Ngara of Govere dynasties; 
Rozvi, Duma and Nyajena of the heart totem. So the term ‘Karanga’ is 
derived from their spoken dialect, their religion and culture known as 
ChikKaranga. Since their linguistic, cultural and religious practices are 
homogeneous, these people are popularly known as the MaKaranga. 
Due to migration they are now found in most parts of Zimbabwe 
(Chimininge, 2012). 

Thus, there is no doubt that the group of people known as the 
Karanga today occupies the area included in the ancient Zimbabwe state 
while the contemporary chiefdoms developed as a result of migrations 
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and political alignments in the seventeenth, eighteenth and nineteenth 
centuries (Bourdillon, 1976:18). This study was carried out largely 
in Masvingo Province. What follows is an interrogation of Karanga 
attitudes toward disability, paying special attention to speech disorder. 


4. Speech Disorder 


Van Riper and Emerick (1984:34) argue that “speech is abnormal 
when it deviates so far from the speech of other people that it calls 
attention to itself, interferes with communication, or causes the speaker 
or listeners to be distressed.” Speech is defective when it is conspicuous, 
unintelligible or unpleasant. The term ‘conspicuous speech’ refers 
to abnormal speech that is sufficiently different to be noted, varying 
too far from accepted norms. For example, a three-year old child who 
says ‘wabbit’ for ‘rabbit’ has no speech defect, but the fifty-year old 
adult who uses that pronunciation would be deemed to have a speech 
disorder. For this reason, the American Speech-Language and Hearing 
Association (http://www.asha.org/public/speech/disorders/) defines 
speech and language disorders as a condition in which “a person is 
unable to produce speech sounds correctly or fluently, or has problems 
with his or her voice.” 

This defect is manifest as difficulty in pronouncing sounds or as 
articulation disorder and stuttering. From a medical point of view, 
a stroke can result in aphasia, or a language disorder. Both children 
and adults can have speech and language disorders. Deafness typically 
refers to those with little or no hearing. According to Leing (1993:92), 
hearing loss may be caused by a number of factors, including: genetics, 
old age, exposure to noise, infections, birth complications, trauma 
to the ear, and certain medications or toxins. Chronic ear infections 
may lead to hearing loss. Infections such as rubella, acquired during 
pregnancy, may also cause problems. Speech and language disabilities 
may result from hearing loss, cerebral palsy, learning disabilities, and/ 
or physical conditions. 


5. Classification of Speech Disorder 


There are many bases on which to classify the various speech 
disorders. These range from problems with articulation or voice 
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strength to the complete absence of a voice. Also included are projection 
difficulties, fluency problems, such as stuttering and stammering or 
difficulty with the articulation of particular words or terms. Berman 
and Leach (1974) suggested that these behaviours fall into four major 
categories namely: articulation, fluency, voice and symbolisation 
(language). From this four-fold classification, it can be understood 
that the disability of stuttering causes certain sounds to be distorted 
simply because the major feature of such disorder is the broken timing 
of utterance. 

According to Van Riper and Emerick (1984:36), the person with 
aphasia often experiences articulation errors, broken rhythm, inability 
to produce voice, its outstanding feature being the inability to handle 
symbolic meanings and language. Therefore, aphasia can be included 
under disorders of symbolism or language (Haynes and Greenberg, 
1976). However, it should be noted that certain individuals express 
more than one of these disorders. For instance, a child born with a cleft 
palate may have difficulty with voice articulation, and perhaps language 
generally. Now that speech disorder has been defined and classified, 
what follows is an interrogation of the understanding and attitude of the 
Karanga towards people with speech disorder. 


6. Speech Disorder and its Causes in Karanga Traditional Society 
An interviewee in Chivi district lamented that: 


Most people are shocked when I open my mouth and stutter. But 
once they get past the initial surprise, they react in various ways: 
almost all of them look away from me: a lot of them supply words I 
am trying to say; a few smile or laugh nervously. Only a handful of 
listeners have ever walked away or acted disgusted. But most persons 
act wary of me; they back away as if to say: “Is it catching?” 


My experience as a Karanga person is that speech disorder among 
the Karanga people often becomes the focal point of interaction 
between the speech-impaired person and his/her listeners. One of the 
painful aspects of having a speech defect is that it becomes very hard 
to have an ordinary conversation or to conclude a simple transaction 
with those who speak well. Therefore, the concept of speech disorder 
in the Karanga cosmology can be understood by means of the notion 
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of Kuremara (Machingura and Masengwe, 2014). According to the 
Karanga, a person with any form of disability is referred to as Chirema. 
The Karanga noun chirema is derived from rema which suggests 
that people living with disability are unable to look after themselves 
because they are weak, frail, incapable, have difficulty or are too ill to 
carry out their social or roles independently (Mpofu and Herley, 2002). 
Unfortunately, this understanding is socially conditioned, and refers 
to ‘one who can do nothing in life except to be helped to survive by 
other people.’ In other words, a disability is equated with an inability. 
For that reason, people with speech disorders are seen as incapable of 
communicating. 

Among the Karanga, people with speech disorders are called 
Mbeveve (those who hear but cannot speak), matsi (those who are 
dumb and deaf) or Chimumumu (those who mumble). According to 
the Karanga tribe of Chivi District, people with hearing impairment 
may consult traditional healers for the simple reason that hearing 
impairment symbolizes spiritual stubbornness or willful refusal to hear 
and obey the instruction of the elders. This understanding 1s supported 
by the Karanga proverb that says, ‘Muromo yavakuru haiwiri pasi,’ 
meaning, “the word of the elder always comes to pass.’ Although the 
traditional healers recognized infection, organic deterioration, noise 
exposure, and congenital aspects as causes of hearing impairment, they 
tended to anthropomorphise the cause of the disease, often seeking the 
reason for becoming ill in the supernatural realm. Thus, the deaf in 
Karanga traditional society face a unique set of challenges. They tend 
to be isolated from society in ways that people with hearing struggle 
to understand, and they are often seen as burdensome or even as a bad 
omen for their families. 

Traditional Karanga cultures hold negative beliefs regarding the 
causes of speech disorder. For instance, deafness as a form of disability 
was associated with witchcraft, with promiscuity by the mother 
during pregnancy, or with punishment by ancestral spirits and evil 
spirits (Jackson, 1990). Thus people with speech disorder are seen as 
possessed by evil spirits. Deaf people’s speech defects perpetuate this 
perspective (Chimedza, 1999). The avenging spirit (ngozi) is believed 
by the Karanga as another cause of different disabilities. According to 
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Aschwanden (1982), the Karanga derive the word ngozi from njodzi, 
meaning danger, sorrow or misfortune. Hence Ngozi is the spirit of a 
murdered person seeking reparations. In a family affected by the ngozi 
spirit, one can see children with various deformities. Shoko (2007:42) 
argues that, 


Someone who beats his/her mother is punished by undergoing 
a ritual of penitence called ‘kutanda botso’ which involves public 
humiliation. The guilty person roams the village in rags, begging 
for food. S/he is insulted and beaten by people and chased by dogs. 
Villagers subject her/him to harsh punishment, like pouring water 
over his/her body. 


Kkutanda botso is another form of ngozi that can cause people to 
give birth to children with speech disorder and disabilities. Both the 
mother and father of such a child must confess their sins in order to 
restore wholeness to the child. There are taboos associated with speech 
disorders and other disabilities. It is generally felt among the Karanga 
that one should not laugh at a person with speech disorder; the curse 
may in consequence be transferred to the one who laughs at the person 
with a disorder (Machingura and Masengwe, 2014). 

This understanding is supported by the Karanga proverb that says, 
‘Seka urema wafa.’ Thus, most of the traditional Karanga believe 
that those who stammer do so because their parents laughed at those 
with disabilities. Furthermore, pregnant women should not look at or 
associate with people with speech disorder or else they may themselves 
give birth to a child with disabilities. This is the reason why the 
Karanga says: ‘ukagara nembevere uchaita nhodzera.’ In this case the 
Karanga believe in heredity or transference of such features to the new 
born babies. In some cases, people with disabilities need to undergo 
designated traditional cleansing ceremonies and rituals. 


7. Traditional Karanga attitudes toward people with speech 
disorder 


Apart from several passing references, there is not a single scholarly 
work on the traditional Karanga world that analyses people with speech 
impairments from the socio-cultural point of view. Unfortunately, when 
such study is undertaken, the modern medical point of view takes 
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precedence. From the researcher’s point of view, there is no systematic 
collection of source material from any of the traditional Karanga that 
references stammers and other speech impairments. The ensuing data 
seeks to fill that vacuum. 

The researcher of this paper discovered that some of the traditional 
Karanga cultural attitudes contribute to the lack of urgency when it 
comes to the education of people with speech disorder. Among them 
are some harmful stereotypes common in Karanga beliefs. Speech 
impairment is understood by some as punishment by an ancestral spirit 
or a condition assigned by fate. Thus are people with speech disorder 
often hidden because they are considered a source of familial shame. 
They may also be pitied and seen as burdensome and helpless, resulting 
in abuse such as sexual violence. 

In Chivi South District, the researcher became aware of two people 
with speech disorder who were kept indoors. These people are Tsungi 
Ndino in Mauka village and Chiriki Hadzikamwi in Maramba village. 
Negative attitudes towards people with speech disorder are reflected 
in such isolation and stigmatisation. Governmental policies that fail to 
protect people with speech impairments from discrimination such as 
derogatory language—e.g. the English phrase, “deaf and dumb,” are 
manifestations of such stigmatisation. 

Franzen (1990:21) observed that in some Kenyan and Zimbabwean 
communities, 


A child with a speech disorder is a symbol of a curse befalling the 
whole family. Such a child is a shame to the whole family, hence his or 
her rejection by family members or the community at large. Children 
who are met by those beliefs and attitudes can hardly develop to their 
full potential; they get less attention, less stimulation, less education, 
less medical care, less upbringing and sometimes less nourishment 
than other children. 


8. Speech disorder and the way forward 

Throughout Karanga society there is need for change. Zimbabwe’s 
public policy now requires that all people with speech disorder and 
other disabilities receive an education to the full extent of their potential. 
Church services and national news programmes feature instantaneous 
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translation of the spoken word into sign language for the deaf; large 
department stores and police departments have at least one employee 
trained in sign language. Every effort 1s being made to mobilise all the 
necessary hearing aid equipment to assist people with speech disorder. 
Most of the interviewees for this paper indicated that people with 
speech disorder can be treated as equal parties through the processes 
of habilitation or rehabilitation. Such an approach to disability calls 
for skills training and acquisition when the natural means of acquiring 
such skills were not present from birth or were lost along the way 
(Write,1973). Both habilitation and rehabilitation will serve the purpose 
of restoring relevant vocational skills required by disabled people, 
promoting self-reliance, economic dependence and access to equal 
opportunities. Some interviewees suggested the use of advocacy in 
order to promote attitudinal change in communities where people with 
speech disorder and other forms of disabilities are marginalised. 
According to Mapuranga and Mutswanga (2014), the state needs 
to develop sign language policy from which all sectors can deduce 
guidelines; sign language should be given equal status to Shona, 
English and Ndebele and should be taught from primary to secondary 
levels. Mastery of sign language should be recognised just as mastery 
of English is recognized and sign language dictionaries should be 
disseminated in all schools and communities. Such action would 
recognize sign language as a universal means of communication as 
advocated by Pomoni (2009). One participant suggested that “We 
need to engage people who are deaf to teach sign language. This is so 
because people with hearing impairment (HI) know both English and 
sign language. Universities should admit both the deaf and the hard 
of hearing.” Pursuit of such a policy would improve communication 
between those with speech disorder and the community at large. 


9. Conclusion 


According to the findings of this paper, throughout Africa, persons 
with disabilities are seen as hopeless. History shows that ignorance, 
neglect, superstition and fear are social factors that have exacerbated 
the isolation of persons with disabilities. The Karanga people in 
particular and Africans in general, attribute causes of disabilities to 
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witchcraft, juju, evil spirits, avenging spirits and other supernatural 
forces. The desire to avoid whatever is associated with evil has affected 
people’s attitudes towards people with speech disorder, simply because 
disability is associated with evil. Most of these negative attitudes are 
mere misconceptions that stem from lack of proper understanding of 
disabilities. The author of this paper is of the conviction that unless 
one is trained and has extensive contact with people with one or other 
disorder, it is almost impossible to restrain an emotional response when 
confronted, for example, by a severe stutterer, a person afflicted with 
cerebral palsy, or a grossly disfigured individual. 
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CHAPTER 4 


ATTITUDES TOWARD DISABILITY IN BOTSWANA: 
A CRITICAL APPRAISAL 


Obed N. Kealotswe 


1. Introduction 


This paper focuses on attitudes towards disability in both pre- 
and post- independent Botswana. These attitudes are complex and 
ambivalent, attitudes that are often influenced by the exigencies of the 
moment. They ought to be appreciated within the context of various 
stakeholders including family members, the church, government and 
the disabled themselves. Donations by governments (such as the food 
rations to the disabled), while highly appreciated, should be critically 
scrutinised. They are prone to commercialization of disability, exposing 
the disabled to unscrupulous stakeholders who exploit donations 
as resources for private gain rather than genuine efforts to integrate 
disabled into mainstream society. 

It makes the additional point that the disabled are generally relegated 
to the fringes of society, having been consigned to such positions by 
tradition as well as, ironically, by Christianity with its Jewish cultural 
foundations. The paper concludes with a rhetorical question: Can the 
so-called abled people be trusted to change the lot of the disabled? This 
paper is not optimistic. The theoretical posture of this reflection paper is 
that disability is not inability; disabled people have great roles to play in 
their respective communities and societies. 


2. Disability and attitudes towards disability in Africa 

Although Africa in general has always been characterized by 
negative attitudes towards the disabled, discussions regarding disability 
are relatively new. This is so because the issue of disability is generally 
absent from the major works of both social anthropologists and 
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sociologists. Bourdillon (1976) in his study of the Shona peoples does 
not discuss their attitudes to disability. Similarly, Mbiti (1975) discusses 
birth and youth in African religion but nowhere does he discuss 
disability. In fact his narrations on child birth in Africa all assume able- 
bodied children with no disability. 

Thus he gives the impression that disability was not an issue to be 
discussed because it was taboo. In his study of the religious system of 
the Zulu people, Callaway (1970) does not discuss disability. Neither 
does Taylor (1963), despite his wide-ranging research in Africa; nor 
does Chakanza (2000) in his study of the Chinyanja proverbs; nor 
does Amanze (2002) in his study of African Religion in Malawi. It 
is the basic thesis of this paper that in Africa natural disability was a 
curse publicly discussed and recognized in ways similar to the Jewish 
cultural tradition in which disability and illness were deemed to be 
the result of sin. 


3. Causes of disability 


The major source of disability in Botswana and other African 
communities was understood as a curse from an unhappy ancestor. 
The second major cause of disability--now common in Botswana--is 
attributed to accidents occasioned by cars and other vehicles. One could 
argue that accidents are now the major causes of disability in Botswana. 
When a pregnant woman does not feel well during her pregnancy, 
traditional healers are consulted to identify the cause of the illness. If 
the relevant rituals were not performed under such circumstances, it 
was assumed that the child would be born lame. 

The reason for such stigmatization stems from the belief that 
some taboos might have been violated. When a man has sex with a 
menstruating or pregnant woman, a common taboo has been violated, 
leading to the birth of a disabled child. Many Batswana believe that 
if a man has sex with a menstruating woman, he becomes weak due 
to a disease caused by a curse. If the man is affected by this disease, 
he produces weak sperms or a small quantity of sperms which fail to 
produce a healthy child, thus leading to the birth of a disabled one. 

Schapera (1970) confirms that a man would not have sex with 
a pregnant woman until two years after the birth of the child. As a 
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consequence of this practice many Batswana children would reach the 
age of two years before they could have a sister or a brother. Amongst 
the Bakalanga, if for any reason a man failed to give his wife a child 
after the two years, the wife can have a child with another man; the 
husband will accept the child because children are very important in 
Kalanga traditional culture. When men were working in the mines and 
industries in South Africa and Zimbabwe, they made sure that they 
came home every two years to sire children. Failure to do so resulted in 
the wife having a child with another man. In accordance with custom, 
the husband would not complain. But if a woman became pregnant with 
another man within the two year period, such behavior resulted in a 
curse leading to the birth of a disabled child. 

It was common practice in many African communities, including 
among the Batswana, that twins were deemed to be omens signifying 
some curse in the community and were therefore killed. But when 
colonialism came, many laws were enacted to prevent the killing 
of twins and disabled people. In modern Botswana, the African 
Independent Churches (AICs) have developed a strong theology with 
regard to the causes of disability; in many cases pregnant women are 
attended to by means of rituals performed to avoid the birth of disabled 
children (Kealotswe, 1993). Many AICs believe that disability is caused 
by disobedience to God. Since many AICs respect African or Botswana 
cultures and traditions, they also accept that curses from the ancestors 
lead to disability. 

The ancestors are regarded by many AICs as angels sent by God. 
What is stated by an ancestor is believed to be from God. Many pregnant 
AIC women are massaged with diwacho (christianized traditional 
herbs), a ritual meant to prevent any disability that could afflict an 
unborn child. The belief that disability is caused by some curse from 
the ancestors or God is still very strong in Botswana. The AICs have 
rendered this belief even stronger because they share and endorse the 
worldview of Botswana’s traditional cultures and customs. 

According to Staugard (1986), such rituals are acceptable and 
practiced by the AICs since these taboos help to reduce the number 
of children born with some disability. However, current attitudes and 
assistance given to disabled people by NGOs and the government have 
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changed the attitudes of both the AICs and the Batswana in general, 
though stigmatization has not been entirely eliminated. 


4. Forms of disability and the attitudes of the community 


Here the focus is on two major forms of disability. These are: bodily 
or physical disability and mental or spiritual disability. 


a. Bodily disability 


Bodily disability is the most pronounced form of disability. It is very 
common and easily visible because the person will feature an abnormal 
limb or an abnormal part of the body. The attitude of the community to 
such people is determined by the presumed cause of the bodily disability. 
If the person is born with the disability, the belief is that a curse took 
place and that such a person is not acceptable to the community. If 
the disability was caused by an accident, the person is accepted. This 
paper argues that in present day Botswana, all bodily disabilities are 
gradually becoming acceptable because they are being commercialized. 
Commercialization refers to the fact that the government offers food 
rations and even financial assistance to disabled people. 

Many families who had kept their disabled children and relatives 
isolated from the community now make them available. In my own 
family, we have three members who are mentally disabled, referred to as 
zwilengwe, meaning mentally retarded. Despite their mental disability, 
they are very hard-working. Because of their hard physical work, 
they are accepted as normal members of the family. After Botswana’s 
general elections of 2014, the new government introduced food rations 
and assistance for such mentally disabled people. My family and other 
families with disabled members were very pleased by this government 
policy. It is believed that the new village counsellor is the one who 
instigated government assistance to these disabled people. 

Assistance to the disabled is also plied by politicians as a political 
tool to remain in office. NGOs expend donor money to counter stigma 
against disabled people, a gesture that encourages the recognition and 
acceptance of disabled people. However, the government of Botswana 
is still ambivalent with regard to its policy posture towards disabled 
people. In its most popular National Development Plan 8 (NDP&— 
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18.35, p.440) when addressing sports and recreation, it stated the 
following: 


One of the nation’s major challenges is to create an environment 
that will facilitate the involvement of citizens in sporting and 
recreational activities. The challenge also includes demonstrating 
that sporting activities should not only be viewed as a form of 
entertainment, but should also be promoted as an industry with the 
potential to make a meaningful contribution to the economy. 


This is a very good move by government; but who benefits, 
everybody, or only the so-called able-bodied people? Sporting activities 
by disabled people are promoted by NGOs. Generally, the government 
has not yet given full attention to sporting activities, not to mention 
sports for disabled people. 

The causes of bodily disabilities, according to Botswaa communities, 
are many. There is the common case in which a man has sex with 
somebody else’s wife who is thus fortified by her husband against any 
man who has sex with her. The belief is that the man who has sex with 
such a woman becomes crippled by having his waist disabled. He will 
be unable to walk properly or will become completely paralyzed. Such 
a disabled person receives no sympathy from the community because 
he has violated a taboo and became entangled with somebody else’s 
wife. Another version of this belief holds that the man who has sex with 
a fortified wife might become sterile and sterility is regarded as physical 
disability. These beliefs are still common in modern Botswana; many 
men fear having sex with other men’s wives. In a country like Botswana 
where the ratio of women to men is 6:1, it would be very foolish for a 
man to go to some other man’s wife when so many unmarried women 
need men to care for them as concubines, currently referred to as “small 
houses.” If one becomes disabled because of succumbing to another 
man’s wife, he receives no sympathy from the community. 


b. Mental or spiritual disability 


Mental or spiritual disability is very common in Botswana. It is 
considered to have two major causes: it can be traced to a curse from 
the ancestors or to the result of an accident. A person who is born 
with some mental disability is stigmatized as sematla (Setswana) or 
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Tjilengwe (Kalanga). In Kalanga culture, a person who is born with 
mental disability is stigmatized as tjilengwe or Nthu usina meya which 
translates, ‘a person without a spirit.’ The cause is always associated 
with an ancestral curse. In the past such people were not beholden to the 
public, but now they are exposed for purposes of economic gain. Their 
exposure to communities and societies renders them understood by so- 
called normal people and in many cases they become acceptable in the 
broader community. NGOs and the government have become interested 
in assisting such people by sending them to special schools. 

Many teachers have been trained to teach mentally disabled people. 
In some Radio Botswana programs, matters of mental disability are 
discussed and families with such members are asked to send them to 
special schools or places where they can be assisted. However, people 
who were once normal and who then became mentally disabled due to 
accidents or frustrations, are not readily accepted by their communities. 
Instead, people will recall how such mentally disabled people once 
lived as normal members of the community. 

If for some reason the person was involved in an accident, e.g. 
car accident, and lost his mind, such people find very little sympathy 
from their communities. Of such a person people will say: “You see 
the results of drunken driving or over-speeding.’ They do not attract 
sympathy like those born with mental disability. The mentally disabled 
person who becomes violent is feared by people and referred to as 
Mpengo in Kalanga or Setseno in Setswana. The two terms embody 
stigmatization. Such people will be referred to the mental hospitals and 
even when they come back healed, are rarely trusted by people in the 
community and are often stigmatized. 

Another group of stigmatized mentally disabled people are those 
believed to have had sex with the fortified wife of another man. Such 
people become mentally deranged and unreasonable with regard 
to everyday affairs. Such persons do not elicit sympathy from the 
community and are despised and stigmatized. When HIV/AIDS 
appeared in Botswana, many people associated it with a disease called 
(boswagadi) which is believed to be caused by having sex with a 
widowed woman who had not been ritually cleansed in accordance with 
Botswana traditions and customs. Typically, the disease was manifest 
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in swollen limbs and coughing, usually identified as tuberculosis. 
According to the traditional Botswana worldview, the disease is a curse 
from the ancestors because of the failure to respect widowhood taboos. 
This is why many people who had HIV/AIDS were stigmatized. Those 
who became disabled as a result are stigmatized up to today despite 
widespread education with regard to HIV/AIDS. 

This paper concludes that the Bakalanga and all Batswana still 
stigmatize disabled people, especially those who are believed to have 
been born as a result of some curse from the ancestors. The other 
category of stigmatized disabled people are those who became disabled 
because of accidents instigated by their parents or relatives. Incidents 
of this kind are becoming more common in Botswana because of the 
decline in the cultural sensibilities of the extended family. This decline 
is caused by rapid secularization occasioned by the movement of more 
and more people from rural homesteads into urban areas. 

The extended family is being challenged and replaced by the 
growth and dominance of the nuclear family. Parents and relatives 
who do not get financial and other support from their children are 
believed to instigate accidents which claim lives and render people 
disabled, followed by stigmatization within the community. The fear of 
auto accidents, believed to be caused by witchcraft, has obliged many 
Batswana to protect their cars from accidents. This is done by having 
the traditional healer or an AIC prophet pray for the vehicle or to apply 
some traditional medicine or sewacho (placebo), to protect the vehicle 
from accidents. The reason for invoking such rituals is lodged in the fear 
of stigmatization as a result of an accident caused by the displeasure of 
the parents or relatives who have not been properly taken care of by the 
relevant family member. 


5. Attitudes to disability in Botswana 


After independence in 1966 the government of Botswana established 
a commission to identify all types of disabilities in the country in 
order to provide some assistance to the disabled. In 1975 the Ministry 
of Health introduced the Special Services Unit for the Handicapped 
(SSUH) (www.gov.bw). In 1977 the Ministry of Education introduced 
the Special Education Division. The government was making an effort 
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to align its policies with the guidelines of the World Health Organization 
(WHO) that called for accepting rather than pitying disabled people 
within the mainstream of Batswana community life. National policies 
on the disabled were formulated and the relevant implementing unit 
was moved to the Office of the President. But in spite of these efforts, 
there is still much ambivalence in the attitudes of the Batswana towards 
people with disabilities. : 

Staugard (1986) studied traditional medicine in Botswana with a 
focus on traditional midwives. He (1986) encountered many taboos 
relating to pregnancy and childbirth. But throughout the study, the 
traditional and modern attitudes regarding disability were implied 
in existing taboos rather than clearly stated. The taboos indicated 
that disabilities were not desirable within traditional Botswana 
communities. Amongst such taboos is one that instructs a pregnant 
woman not to laugh or mock a crippled person because such a gesture 
could occasion the birth of a crippled child (Staugard, 1986:190). A 
crippled person was not accepted as normal and his or her role in the 
community was minimal. 

Very little 1s said about disabled people because it is a taboo even 
to talk about them for fear of instigating some disability. In Batswana 
people tend to feign tolerance for disabled people. But according to 
Botswana oral traditions, disabled people are not acceptable in many 
communities. Setiloane (1976) has not discussed generic or general 
attitudes of Batswana towards disability, rather he focuses on taboos 
related to the birth of twins. In many pre-colonial Botswana communities 
and in many other African communities, twins were killed because they 
were regarded as taboo. Chinua Achebe, in his writings (Things Fall 
Apart,1958) refers to this practice. 

In A Handbook of Tswana Law and Custom, published in 1938 
and reprinted in 1970, Isaac Schapera does not discuss the attitudes 
regarding disabled people (digole) by the Batswana. Even in his 
discussion of taboos and the results of their violation, he never mentions 
disability in any form. During those years, disability was not discussed 
in public. People even feared to mention the word lest one would risk 
becoming disabled through injury or witchcraft. Brown (1926) has 
no records of the attitudes of the Batswana towards disability despite 
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living amongst them for forty years (Bakwena). This paper proposes 
that the absence of any discussions on disability could be the result of 
two factors: disabled people were not part of the normal human society 
and community; or disability was not an issue since the birth of children 
was more important. 

This paper further concludes that disabled people were not regarded 
as part of the human society because they brought shame and guilt to 
the family. As a result they were isolated from society. Able-bodied 
people were important because they could work on the land and in 
cattle posts since subsistence farming required much manual labour. 
Thus disabled people were not considered worthy members of the 
community. However, Botswana’s vision 2016 under the title 4 Just 
and Caring Society maintains that no persons should be disadvantaged 
because of disability or misfortune. 

The vision proposes that health services should also be extended 
to the handicapped. In line with this point of view, the Botswana 
Government supports a number of Non-Governmental Organisations 
(NGOs) that are concerned with disabled people. Among these is the 
Save Our Souls (SOS) Village in Tlokweng Village which lies within 
the Gaborone enclave. There is also the Mochudi Rehabilitation Centre 
for the Blind in Mochudi some forty kilometres north of Gaborone and a 
school for the Blind in Francistown. Most if not all of these institutions 
were initiated by NGOs with the government providing supporting 
resources. Though not clearly stated anywhere, the government cannot 
freely use tax-payers money or national resources derived from mining, 
farming or manufacturing to support institutions for the disabled because 
in general the Batswana stigmatize disabled people. The attitudes of the 
Batswana towards disability still leaves much to be desired. 

At the University of Botswana, modern buildings with some 
provisions for services to disabled people are being planned. Some 
students move about on motorized wheelchairs, most of which have been 
provided by NGOs. These students were involved in car accidents and 
therefore attracted sympathy because at one stage they were considered 
normal people. Those with manual wheelchairs are pushed around by 
their friends. But there are people who were born with disability. These 
are shunned because of the belief that they were inflicted with a curse 
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from an injured ancestor. Such persons are not readily seen in public, 
but are isolated, typically, in SOS centres. 

In modern Botswana there are mixed reactions towards disability. 
Batswana with traditional attitudes still react to disability with some 
stigmatization. This is because in traditional African societies and 
communities (Mbiti, 1975, Setiloane, 1976) disability is generally 
associated with some curse from an unpleased ancestor who punishes 
the living. Although not clearly stated and discussed under the topic of 
disability, this understanding is implied with regard to the violation of 
taboos. In pre-colonial African communities, there was a great need 
for labour in the fields and in the cattle posts. Every member of the 
community was expected to work; the disabled were discriminated 
against because they could not work. This situation still prevails in 
Botswana. It showed itself clearly when Botswana was assaulted by the 
HIV/AIDS pandemic. When people were invited to attend workshops 
to be informed about HIV/AIDS and its effects, many disabled people 
were not included. In some areas, disabled people are isolated from 
society due to the belief that disability is a result of some curse. 


6. Ambivalent attitudes to disability 


In the last fifty years, many people, especially in the urban areas, 
have begun to accept the disabled in their communities and societies. 
One of the reasons that has led to changes in attitudes towards disability 
relates to provisions by the government for the blind, the lame, and 
the mentally disturbed. Many people who live in the urban areas are 
educated and employed. As a consequence their attitudes to disability 
have changed more than have the attitudes of rural people whose source 
of survival is still agriculture and animal husbandry. Despite increasing 
use of modern machinery in agricultural production, human labour still 
plays a major role. Disabled people are still considered to disadvantage 
rural people whose economy 1s agriculturally based. However, attitudes 
are changing. 

This change is due in part to the fact that government provides 
some food rations to disabled people and offers free medication and 
other services. Since the people or families with disabled people benefit 
from these resources, they are changing their attitudes and more readily 
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expose disabled people to the community. This paper would argue that 
such changes of attitude are not genuine and are embraced only for 
the sake of convenience. Generally speaking, disabled people who are 
easily accepted by their societies are those who have been involved in 
auto or other accidents. Since such people were at one stage normal, 
they are not discriminated against like those who were born with 
disability. When the government and NGOs discuss disabled people, 
they are generally referring to people who have been involved in car 
accidents or burnings caused by fire. 

For such people, facilities are always made available. They are 
viewed with sympathy because of the belief that they were normal 
people at one stage but were rendered abnormal due to some accident. 
People who were born with disability are accepted with doubts and 
hesitation because of the belief that they have been cursed. Hence the 
ambivalent attitudes regarding disabled people. This paper concludes 
that some fifty percent of Batswana still discriminate against disabled 
people regardless of the cause. Designations such as segole( Setswana) 
and tjilema (Kalanga) are still used to describe disabled people since 
they are not accepted as normal people. 

The ambiguity of Kalanga culture is expressed in a proverb which 
states that: Ka tjilema koyendiwa akuto fana naka lufu:: ‘People go 
where there is a disabled person because it is not like where there is 
death.’ What this proverb means is that people are more comfortable to 
visit families that have disabled people rather than to be in the presence 
of death. In other words, it is better to be disabled than to be dead. 
For this reason people who are disabled because of accidents are more 
acceptable than those born with disability. When family members 
receive rations from the government for people who became disabled 
because of accidents, they appear much more at ease than when they 
receive rations for those who are believed to have been disabled because 
of some curse. 

Prior to the government’s provision of rations for disabled people, 
the disabled people did not feel happy when they were labelled as 
segole or tjilema. But since the introduction of benefits to the disabled, 
many people are no longer ashamed of being so labelled because they 
need assistance. Since the government has an office for coordinating aid 
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for the disabled, many disabled people come forward to receive such 
assistance. They are no longer ashamed of their disability, thanks to the 
free benefits. The attitudes of the disabled people towards themselves 
have triggered significant changes. The abled also want the disabled to 
come forward so that they also benefit from the assistance offered to the 
disabled. Such attitudes do not in any way fulfil the wishes of the WHO 
and the Botswana Government which intend, simply, that disabled and 
abled people should be given respect as human beings. Acceptance 
of disabled people will only come when they are seen as people, not 
as zwilema or digole. But the problem remains: Will Botswana ever 
overcome its stigmatization of the disabled? 


7. Suggested ways of dealing with and accepting disabled people 
in Botswana communities 


The fact that many Batswana have begun to accept disabled people 
for economic purposes is a positive development because people now 
realize that disability is not inability. Many disabled people are now 
holding jobs. Some of them, especially the blind, have even become 
office workers and teachers because they can teach by means of braille. 
Braille is even taught to so-called abled people so that they can assist 
the disabled. Modern technology has developed small vehicles for use 
by disabled people such as wheelchairs and other motorised vehicles. 
These have made the care of disabled people less burdensome on their 
relatives. Because of this progress in the care of the disabled, many 
people now cope with their disabled relatives despite the fact that some 
sense of guilt as to the causes of disability still remain. 

With reference to the Christian teaching, it is very difficult to identify 
any positive attitudes with regard to disability. The main reason is that 
the New Testament (NT) was shaped by Jewish culture and it reflected 
the negative attitudes of Jewish culture; disability was believed to be 
caused by sin. What needs to be done now is to read the NT in the 
context of modern culture and attitudes with regard to the disabled. 
The point of departure should be the creation stories. When God had 
created all things, he pronounced them good. Amidst this good creation 
of God are people born with disability. God allows these people to be 
born with disability so that his greatness can revealed. Disabled people 
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can benefit their communities just like abled people. God invites us to 
love one another as an expression of our love to God. One cannot claim 
to love God while not loving a brother or sister. Our brothers and sisters 
include the disabled people. 

In many communities, the death of a disabled person brings sorrow 
and pain because a human being created in the image of God is lost to 
the community. In human life each individual exists as an individual 
and has a role to play in the community, regardless of his/her physical 
or mental condition. Once that person passes on, sorrow and pain is 
always felt in the family and amongst relatives and friends, because a 
human being has gone. At funerals people never state that a disabled 
person has died; it is said that a person has died. This in itself represents 
a change in the attitudes of the Batswana towards disabled people. 

Additionally, in the modern and post-modern world some new 
forms of education regarding disability are needed. It can be argued that 
disability could be caused by the lack of a pregnant mother’s balanced 
diet. It could also be caused by some natural disasters beyond human 
control. Some people might become disabled due to some chemical 
related to rapid technological development which ignores the health 
of people. The nature and character of the present world should be 
seriously considered when addressing issues of disability. 

Traditional Botswana beliefs regarding disability and its causes 
are being challenged by modernity and post-modernity. People do 
not become disabled merely because of sin or the violation of taboos. 
Chemical abuse leads to the birth of disabled people. Bad nutrition 
leads to the birth of disabled people. Wars all over the world leave many 
people disabled. All these factors should be considered when dealing 
with disability. The initiative by the Botswana Government to provide 
rations for disabled people should not be commercialized, but viewed as 
a positive effort to resist the discrimination of disabled people; after all, 
people did not chose to be disabled; disability was imposed on them by 
social conditions and problems within their respective contexts. 


8. Conclusions 


This paper concludes that as long as the African worldview 
prevails, it will be very difficult for the Bakalanga, the Batswana 
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and Africans in general to accept disabled people, especially those 
believed to have become disabled as a result of some curse. In modern 
Botswana and in other parts of Africa where African values are being 
promoted as resistance against foreign domination by the former 
colonial powers, the preservation of African values will go a long way 
toward accepting disabled people. In Botswana, traditional societies 
and associations are registered by law. These associations promote 
African and Botswana values. Despite the impact of modernity and 
post-modernity the preservation of Botswana or African values is still 
very resistant to changes caused by globalization. It is very easy to 
create theories as to how disabled people can or should be accepted in 
African communities, but such theories remain academic and do not 
reach people at grass-root levels who still maintain their traditional 
attitudes toward disabled people. 

The commercialization of relationships with disabled people does 
not necessarily mean their acceptance in Botswana communities. It 
only constitutes. another way of stigmatizing them because they are 
regarded merely as a source of income for the family. Some disabled 
people do not even benefit from these arrangements because they have 
no awareness at all that they are being offered rations or any forms 
of aid. All such largesse is managed by the so-called able-bodied or 
normal people. It will be a long time before the Batswana and Africans 
in general accept disabled people. Attempts should be made to educate 
Batswana and Africans in general that in the modern and post-modern 
world there are many causes of disability which have nothing to do 
with the violation of taboos or curses from the ancestors. The Botswana 
Government is doing very well by supporting NGOs in the struggle 
against the stigmatization of the disabled. However, there is need for 
the education of the Batswana to forego their traditional values which 
stigmatize the disabled. 
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CHAPTER 5 


DISABILITY AND THE BIBLE: THE NEW TESTAMENT 
NARRATIVES ON DISABILITY 


Francis Machingura 


1. Introduction 


The place and role of the Bible in the lives of believers and non- 
believers cannot be under-estimated. People invoke biblical texts to 
address their particular situations. Surprisingly, the Bible has been used 
both as a tool of empowerment and disempowerment, engagement and 
disengagement, segregation and inclusion, liberation and oppression. 
Its deployment has depended on which side of the fence the exegete 
was positioned when invoking biblical texts. The Bible has been 
interrogated for purposes of empowering women, children, widows, 
domestic workers, farm workers, HIV/AIDS patients and persons with 
disabilities (PWDs). Africa has witnessed a number of New Christian 
Religious Movements in the form of Pentecostal Churches that invoke 
New Testament texts to emphasize Jesus’ power of healing all forms of 
disabilities. Jesus is presented as the model as well as the source of hope 
for every form of disability. 

The following are several New Testament texts widely used in 


ministry to PWDs: 
Matthew 9:27-33, 12:22, 15:29-31, 19:12, 21:14; 
Mark 7:31-37, 8:22, 9:17; John 5:6, 9:1-10; 
Luke 1:20-36, 7:21-23, 14:13-14, 11:14, 
Acts 9:8, 13:11, 14:8, 22:11; 
Hebrews [l:11, 11:21, 
Galatians 4:13-15; II 
Corinthians 12:9-12. 


It is not surprising that the Bible has influenced the attitudes, 
behaviour, beliefs and practices of both believers and non-believers 
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with regard to the socialisation of PWDs. Gospel texts in the New 
Testament have been used to suggest that PWDs will not experience 
salvation in their ‘disabled’ condition. Disability is associated with 
demonic spirits, hence the call for divine healing as a prerequisite for 
entry into the community of believers and the kingdom of God. Such 
deployment of the Bible has resulted in the exclusion of PWDs. This 
paper seeks to demonstrate that the reading of the Bible, especially 
the New Testament, is informed by social constructs generated by our 
respective communities with regard to disabilities. The worldview that 
informs the biblical texts and our own respective worldviews determine 
how we engage the Bible and how we engage with PWDs. This paper 
calls for a hermeneutics of nuance and a hermeneutics of liberation with 
regard to biblical texts that touch on disability. 


2. The General Disabling Biblical Position on Disability 


The term ‘disability’ has been variously defined and understood. 
Different societies regard disability differently. The World Health 
Organisation posits disability as an umbrella term that includes 
impairments, activity limitations, and participation restrictions. The 
term disability refers to the function or mal-function of an individual 
expressed as physical impairment, sensory impairment, cognitive 
impairment or intellectual impairment in the form of mental illness. 
However, most disabilities are occasioned by accidents, hereditary 
illnesses and lifestyle choices (http://www.who.int/topics/disabilities/ 
en/; http://www.dis abled-world.com/disability/types/). 

Impairment is expressed in bodily functions or structures in which 
an individual encounters difficulty or limitations in executing a task or 
action; participation restriction is a problem experienced by an individual 
who mal-functions in life situations. Disability is thus not merely a 
health problem. It is a complex or multi-dimensional phenomenon, 
reflecting the interaction between a person’s body and functional 
elements of the society in which s/he lives. People with disabilities 
have the same needs as abled people though the former experience 
higher levels of poverty, discrimination and social exclusion, hence 
the various social, physical, environmental, economic and religious 
barriers faced by PWDs. Discrimination on the basis of disability 
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refers to any distinction or exclusion or restriction or stereotyping on 
the basis of disability which has the effect of impairing or nullifying 
the recognition that PWDs deserve on an equal basis with others with 
regard, for example, to human rights and fundamental economic, social, 
cultural, civil, and religious freedoms (http://www.un.org/disabilities/ 
convention/conventionfull.shtml). 

Generally the Bible plays a critical role in the lives of Africans and 
amongst Zimbabweans in particular, even though the same Bible has 
contributed to the negative portrayal of PWDs. The Bible has been 
used to discriminate against PWDs. There are 46 biblical incidents in 
which PWDs are referred to or portrayed negatively (Bryan, 2006), this 
despite the reverence accorded to the Bible by believers of three major 
religions of Islam, Judaism and Christianity. Eiesland (1994:73-74) 
identifies three theological conundrums faced by PWDs: 


¢ Association of disability with sin. Disability is viewed as 
punishment for wrongdoing. As a result, PWDs are barred 
from positions of leadership or stigmatized for their presumed 
lack of faith. 


¢ Disability as virtuous suffering is identified as suffering that 
must be endured as purification of the righteous. 


¢ PWDs as objects of charity. Charity subverts justice by 
segregating PWDs from society and keeping them out of 
the public eye rather than empowering them for full social, 
economic, and political participation. 


The above biblical or religious positions are what E1esland (1994) 
has referred to as a “disabling theology that has been designed against 
PWDs.” It is a theological posture that disempowers or disables 
PWDs. It is important to examine how both Old and New Testaments 
of the Bible portray PWDs. However, this chapter is restricted to the 
New Testament where biblical interpretations regarding disability 
have significantly shaped the ways in which society relates to 
PWDs. Unfortunately the Bible is infused with texts that have been 
interpreted in oppressive ways. Biblical texts continue to reinforce the 
marginalization, discrimination and exclusion of PWDs in the social, 
economic, political, and religious life of society. Biblically, disability 
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is viewed as a disease (The Interpreters Dictionary of the Bible: 1962; 
Encyclopaedia Judaica: 1972). The common diseases mentioned in 
the Bible are blindness, deafness, dumbness, leprosy, and paralysis. 
However, in antiquity visual impairment was the most common form 
of physical disability. Jaeger and Bowman (2005) observe that both 
the Old and New Testaments equate disability with divine punishment, 
usually taken as evidence of immoral behaviour or sin. 

Disability is understood as a curse that results from unbelief, 
disobedience and ignorance (Jewish Encyclopedia, 1920; The Talmud 
of Jerusalem, 1956; and Encyclopedia Judaica, 1972) (Otieno, 2009). 
Physical disability is negatively portrayed as reflecting spiritual 
disfavour that results from sin and disobedience or moral transgression 
with the resultant disability or illness. As a consequence, our religiously 
saturated society has found an apparent justification for stigmatizing 
the PWDs. The same views and attitudes have permeated many social, 
religious, legal, political, economic and sexual classifications that 
PWDs find themselves in without choice. 


3. The Gospels and Disability 


The concerns of the Hebrew scriptures in relation to bodies, illness, 
and disability are not ignored when it comes to the New Testament, 
though the Jesus story assumes an alternate posture with regard to the 
status of PWDs; there the body of Christ takes away the sins of the 
world and brings total redemption to every believer (Creamer, 2009). 
However it is interesting that the societal attitude towards PWDs 
remains the same. Of the recorded miracles performed by Jesus in the 
Gospels, three of them involved people whom Jesus raised from the 
dead and nine were miracles that broke the natural laws of physics. 
The remaining twenty three miracles involved six PWDs with mental 
illness and seventeen with physical issues such as blindness, deafness, 
paralysis, a withered hand and leprosy (Markham, 2012). 

Besides these incidents in the Gospels, there are direct and indirect 
references to disability throughout the New Testament, providing an 
insight into the heart of God regarding people with disabilities; obviously 
God gives them priority attention. In the New Testament, especially 
in the Gospels, persons with disabilities are viewed as possessed by 
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evil or demonic spirits. This link is well illustrated in John 9:1-3. The 
disciples anticipated a connection between disability and sin with the 
question: “Rabbi, who sinned, this man or his parents that he was born 
blind?” The disciples’ question assumed that disability was punishment 
meant for some unspecified sin. The disciples’ questions are evidence 
of the prevailing wisdom, attitudes, beliefs and practices that assumed 
disability to have been caused by sin. Today the same attitude prevails 
in modern societies and in diverse faith communities. 

Jesus offered an alternative perspective on disability: disability is 
not always a sign of judgment; it can also reflect the glory of God. 
This contradicts what Jesus said in another incident when he healed the 
physically impaired man who lay by the pool of Bethesda. Jesus said 
to him: “See, you are well again. Stop sinning or something worse will 
happen to you” (Jn. 5:14). This indicates clearly that Jesus as portrayed 
in John and the other Gospels thought there was a connection between 
the man’s disability and some sin. The tradition of healing at the pool of 
Beth-Zatha also reveals a common belief in and about miracles (Jarvis 
and Johnson, 2015). If these words are not from Jesus, then it’s John 
parroting the common beliefs, values and practices within the Johannine 
community. In the portico lay a multitude of PWDs and this comment 
applied to them as well (Jn. 5:3). Jarvis and Johnson (2015) add that in 
John 5:7 human inaction implicated human beings in the suffering of 
others. For example, when the sick man said to Jesus, “Sir, I have no 
man to put me into the pool when the water is troubled, and while I am 
going another steps down before me.” 

It is interesting that the man had been ill for thirty-eight years 
and going to the pool for such a long time with the same condition. 
In John 5:10 the Jews are saying to the cured man, “It is the Sabbath, 
it is not lawful for you to carry your pallet.” They could not celebrate 
his miraculous healing. The man indicts the cruelty of society in their 
abandonment of the marginalised sick and the PWDs. If someone had 
helped the paralysed man into the water, he could have been healed. 
The worldview informing the text testifies to the heartless communities 
and the injustice that PWDs faced and were forced to endure. According 
to Jarvis and Johnson (2015), no one had helped this man, and the 
“theology” of Jesus’ miracles remains silent on the basic injustice to 
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any and all PWDs who were left behind after the miraculous healing of 
select PWDs. Elizabeth Hastings (Newell, 2004), the first Australian 
disability discrimination commissioner, made the following pertinent 
tongue-in-cheek observation: 


With all the respect due to the ten lepers, the various possessed, 
and the sundry blind, lame and deaf faithful of scripture, I reckon 
people who have disabilities may have been better off for the last two 
thousand years if our Lord had not created quite so many miraculous 
cures but occasionally said, “Your life is perfect as it is given to you- 
-go ye and find its purpose and meaning, and to the onlookers, “This 
disability is an ordinary part of human being, go ye and create the 
miracle of a world free of discrimination” which he proceeded to 
carry out. 


All the myths and stereotypes on disability can be removed by 
creating an equitable environment for all people. There is no need 
to emphasize the “specialness” of PWDs as long as the prevailing 
environment provides equal opportunities for all people. Emphasizing 
the specialness of PWDs leads to the knee-jerk response of damage- 
perpetuating clichés, to the ordinariness of everyday life, notwithstanding 
the associated difficulties that must be realised and respected by modern 
communities (Newell, 2004). Similarly, when Jesus healed the paralytic 
man lowered through the roof (Mk. 2:1-12), Jesus said to him: “Son, 
your sins are forgiven” (vs 5), and then continued with the physical 
healing of the man. The implication of this comment is that it was 
necessary first to get the sin out of the way before the disability could 
be healed. In Matthew 9:2, Jesus said to the man with palsy, ‘My son, 
your sins are forgiven.’ It is such statements that negatively imply that 
the sick and PWDs deserved to suffer for having sinned. 

The association of sin with disability probably represented the 
understanding of most communities of the time, hence the prevailing 
social construct. Contemporary interpreters of the Gospels offer a 
wrong impression regarding the miracles of Jesus. For example, they 
portray him as having healed all PWDs that he met. Yet only some were 
healed and many were not. This anomaly possibly fueled the suffering 
of those who were not healed, feeling rejected both by society and by 
God. The implication is really cruel; theologically God is complicit in 
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the suffering of PWDs. Why should people suffer in the first place? 
Why are some people born with disabilities if the society or community 
of which they are part, shuns them (Jarvis and Johnson, 2015)? The 
prevailing community ethos is portrayed by the Gospels of Mark, John 
and Matthew. Biblical narratives that negatively portray PWDs must be 
reinterpreted in order to build tolerant and inclusive societies. Deborah 
B. Creamer (2009) argues that contemporary readers must be careful 
when reading about the healing miracles of Jesus with the following 
three considerations: 


(a). The healing miracles of Jesus were possibly offered as proof of 
Jesus’ extraordinary power or to distinguish his message from that 
of Jewish law; 

(b). Bodily healing was equated with spiritual health, or perhaps it was 
a pragmatic attempt to win converts; 

(c). No one knows if Jesus’ physical healing actually happened. We 
must not look at the healing stories as historical accounts regardless 
of their factuality. 


The questions directed to Jesus by the disciples confirm the 
attitudes, understandings, beliefs and practices of communities of the 
time, namely, disability was believed to be the result of sin. The same 
understanding of disability prevailed amongst the Jewish religious 
groups such as the Pharisees, Sadducees, Essenes and Zealots. As for 
the Essenes, the denial of communal participation of PWDs is confirmed 
in the Qumran texts which state that: 


Every person afflicted by these impurities is unsuited to occupy a 
place in the midst of the congregation, and every person stricken in his 
flesh, paralyzed in the feet or hands, lame or blind or deaf or mute or 
stricken in his flesh with a defect visible to the eye....... let not these 
persons enter to the place amongst the congregation of men of repute. 
The person shall not enter into the midst of the congregation, for he 
is afflicted, and elsewhere “the slow-minded, the fools, the silly, the 
mad, the blind, the crippled, the lame, the deaf, the underage, none 
of these shall enter the bosom of the community, for the holy angels 
dwell in its midst” (Stiker, 1999). 
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The Essenes generally excluded PWDs in all facets of life. In order 
for PWDs to be accepted into the congregation of ‘normal’ people, 
they were expected to confess their sins or the sins of their fathers and 
mothers. Then ‘normalcy’ or salvation in the forms of restored bodies 
would be bestowed on them. Their state of disability was equated with 
the absence of salvation. As a result, people expended much time 
expecting PWDs to confess their sins in order to reverse or improve 
their disability. The image of God in the Bible is thought of as a perfect 
body image (Hull, 2000). 

Disabilities were broadly judged as impurities that disqualified 
PWDs from actively participating in society. Such a negative attitude 
results in a skewed world, firstly as a physical disability and secondly as 
an economic disability (Mk. 10:46-52) (Brueggemann, 2008). Skewed 
social relationships disempower PWDs economically, religiously and 
politically. According to Grant (1997), the healing stories of Jesus “have 
served as proof of the moral imperfection of people with disabilities.” 
The conflation of sin and disability confirms the religious model of 
disability, which views disability as a punishment inflicted upon an 
individual or family by God as a result of sin. 

Consequently, in the Bible disability stigmatizes not only the 
individual, but the whole family. They are depicted as individuals 
without families, excluded from the social, economic, political, and 
spiritual spheres of society. The legacy of disability as a punishment 
from God or as metaphor for sin, faithlessness, evil, suffering, 
disobedience and disbelief continues in the New Testament and is 
with us today. According to Owen (1991:15-16), the result of people 
making a direct connection between physical perfection and spiritual 
righteousness is that many PWDs are discouraged from looking 
for a religious home and feel neglected by modern churches. She 
gives an example of a healing service in a church where the pastor 
asserted: “Only the devil within us prevents each and everyone from 
immediately acquiring a perfect body” that is free from disability. 

In the Gospel of John, sight and light are the symbols of truth while 
darkness and blindness are symbols of sin and unbelief. According to 
Hull (2000), Jesus is portrayed as using the expression “blind” as a 
term of abuse in the Gospel of Matthew. When Jesus addresses certain 
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groups of people, he describes them as “blind guides” (Matt. 23: 16, 
24), “blind fools” (v.17), and “‘you blind Pharisees” (v.26). These verses 
bespeak a disparaging image of blindness. Jesus called sighted people 
blind fools and taught that the blind cannot lead the blind because they 
will both fall into a ditch. The metaphoric reference to disability as a 
symbol of sin, unbelief, and ignorance further highlights the concept 
of disability as a moral conundrum, thereby missing an opportunity to 
create an inclusive society. 

Despite the above challenging comments in the Gospels regarding 
disability, Jesus on the other hand demonstrated sensitivity and caring 
for PWDs. Some biblical accounts present Jesus interacting directly 
with the sick and diseased, hence serving as a reservoir of love, care and 
concern. Jesus’ actions contrasted radically from the common attitudes, 
beliefs and practices of the time (Machingura 2013; Machingura 
2014; Creamer, 2009). PWDs were a despised lot and poor because of 
circumstances that forced them to rely on begging in order to survive. 
Crippled PWDs were also poor, hence a double contempt. They were 
the main focus of Jesus’ healing ministry (Mark 8:22-26; 10:46-52), a 
reality that must be positively regarded. 

The healing narratives in the Gospels also provide insight into the 
theology of Jesus and his healing ministry as liberating rather than 
discriminating. Christ’s mission on earth, spelt out clearly in Matthew 
11:2-5 and Luke 4: 18-19 (also referred to as the Nazareth Manifesto) 
supports a liberating theology. Kabwe (2011) understands Jesus’ 
ministry as a reinterpretation of disabilities, demonstrating love as the 
fundamental teaching of the Bible. It is also important to note that in the 
New Testament, just as in the Hebrew Bible, the sick and PWDs were 
not totally excluded from religious places as shown by the presence of 
the paralyzed person, the hunchback woman, the lame and the blind who 
were found in the temple (Mark 3:1-6, Matthew 21:14, Leviticus 21:17- 
23; II Samuel 5:6-8; Matthew 4:24, Luke 6:6-11, Luke 13:10-17). 

For H. J. Stiker, the limited contact between Jesus and PWDs in 
the temple (he met them several times in the synagogue, which is not a 
sacred place of residence of God) was because prohibitions were in full 
force (Mt. 21:24). However, Jesus created an inclusive environment for 
all, including PWDs. Stiker argues further that, 
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In shattering the Jewish prohibition, the texts of the Gospels 
place the integration of the unfortunate into the care of an ethical and 
spiritual conscience. The Jewish interdiction excluded in well-defined 
terms, but it also protected the impaired. With the Gospels a completely 
different system begins for the disabled where their dignity, their right 
to partake fully in religious and social life is recognised. In modern 
society, there is no longer exclusion alone; the impaired are fully 
recognized. 


Unfortunately, in the case of Africa, PWDs find the contemporary 
environment exclusive and discriminating. Existing infrastructure is 
not inclusive; our culture (not unlike communities mentioned in the 
New Testament) lacks support for all aspects of the lives of PWDs. As 
in the New Testament, there is a tendency to blame the one suffering 
discrimination, exclusion and stereotyping rather than blaming society 
or the social order that discriminates against PWDs. Both the Old 
Testament and New Testament testify that ancient people of faith, like 
our contemporary societies, tended to contrast sin and disease over 
against faith and health (Jarvis and Johnson, 2015). 

In most societies, disability renders people uncomfortable, yet 
healing in whatever form must consist of more than the physical cure. 
When asked by John’s disciples: “Are you He who is to come or do 
we look for another?,” Jesus responded by recalling the prophecies of 
Isaiah: “Go back and report to John what you hear and see; the blind 
recover their sight, the lame walk, the lepers are cleansed, the deaf hear, 
dead men are raised to life, and the poor have the Gospel preached 
to them” (Mt. 11:3-5). Jesus proclaimed his liberation theology to 
the underprivileged by announcing his mission in the synagogue of 
Nazareth as follows: 


The spirit of the Lord .. . anointed me to preach the good news 
to the poor. He sent me to proclaim freedom for the prisoners, and the 
recovery of sight for the blind, to release the oppressed, to proclaim 
the year of the Lord’s favour (Luke 4: 18-19). 


Indeed, the four Gospels show Jesus devoting much time to the 
“least” privileged in society, and he displayed great compassion for 
PWDs. There are many examples in the Gospels that support a liberation 
theology favoring and recognizing PWDs. 
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4. Paul and Disability 


Interestingly, Paul does mention disability in several texts but not 
negatively. This has prompted scholars to speculate that Paul was a PWD. 
Paul’s reference to a “thorn” in his flesh has been the subject of intense 
discussion from the times of the early church till today. Some scholars 
believed Paul’s thorn referred to some disability related to physical 
disorder. However, such a speculative interpretation cannot be sustained 
given that Paul travelled widely within the Mediterranean region which 
he could not have done while suffering overwhelming physical problems 
(Creamer, 2009). According to Tertullian, Paul’s thorn was pain in the 
apostle’s head or ear, hence an internal psychological problem, possibly 
including epilepsy, hysteria, depression, headaches, leprosy, malaria, or 
even a stutter (Creamer, 2009). Loader (2012) argues that, 


Paul’s correspondence reveals that he was faulted for his lack of 
impressiveness in public presence and speech, his indecisiveness and 
his apparent weakness (II Cor. 10:1; 1:17). Paul mentions his thorn in 
the flesh, apparently a permanently disabling condition which he lived 
with and about which we can only speculate (II Cor.12:7). 


Leary adds that, the thorn may have been a visual impairment as 
suggested in Galatians 6:11 where Paul indicates that his handwriting 
was larger than his scribe’s and II Timothy 4:13, where Paul confirms 
further that parchment notebooks were easier to use than wax tablets 
for those with poor sight (Creamer, 2009). Some interpreters have taken 
the “thorn” issue being mentioned by Paul to imply the persecution that 
confronted Christians. Chrysostom, one of the church fathers, believed 
that the thorn represented Paul’s opponents (Creamer, 2009). This 
viewpoint is supported by McCant, noting that the thorn in the flesh 
was not a physical malady, but comprised certain persons, most likely 
Christian believers at the Corinthian Church (Creamer, 2009). It was at 
Corinth where Paul expected an explicit attack on his apostolic authority 
by a group of “super-apostles” who argued that Paul’s disabilities 
disqualified him as an apostle (Avalos, Melcher and Schipper, 2007). 
According to Avalos, Melcher and Schipper: 


The “weakness“ of Paul’s speech is singled out in I Corinthians 1-2, 
where Paul admits that he does not speak with “eloquent wisdom” or in 
“lofty words of wisdom” (1:17; 2:1-4) in contrast to the polished “debater 
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of this age” (I Cor. 1:20). In II Corinthians 11:6, Paul further admits that 
he is “untrained in speech, hence regarded as something “contemptible” 
by his opponents. He mentions the weakness again in Galatians 4:13. The 
opponents of Paul thus impugn his authority by pointing out the weakness 
of his physical body, his speech and his whole person. 


The negative attitude towards PWDs as expounded in the New 
Testament was prevalent in the ancient Greco-Roman world. The 
understanding or the “science” of physiognomy of the time claimed the 
ability to discern a person’s inward character merely by analysing his/ 
her outward body (Avalos, Melcher and Schipper, 2007). Some Middle 
Age traditions regard Paul’s thorn variously as an allusion to Satan, 
to sin, to demonic visitations, to sensual temptations or to spiritual 
torment (Creamer, 2009). Clearly the precise identity of the thorn is 
elusive. Most interpreters find it very difficult to associate the Apostle 
Paul with any form of disability. In their perspective, an apostle would 
not succumb to such disability as it would render him or her incomplete 
and unacceptable in the eyes of God and humanity, making it difficult 
to carry out God’s work. How would he perform miracles while living 
with disability? 

Generally interpreters assume the thorn to be either the persecutors 
of the gospel and the ministry of Paul or the continuous spiritual 
temptation experienced by Paul. What is clear from Paul’s vocabulary 
is that it was a condition that ‘tormented’ him (IJ Cor.12:8) pointing 
to some kind of functional limitation or disability, hence his repeated 
request to be freed from it. According to Paul, the Lord replied, “My 
grace is sufficient for you, for my power is made perfect in weakness” 
(I Cor. 12:9). After this revelation from the Lord, Paul must have 
begun to understand or interpret his disability as a condition with which 
he was intended to be content and about which he could even “boast” 
or be proud of. Paul began to understand disability as having a divine 
origin and purpose, hence his obsession with the gospel message of the 
cross or “Christ crucified.” 

Both physiognomic analysis and sophistic tradition associated 
physical weakness with slaves and regarded physical disability as 
evidence that one wasn’t fit for any leadership position (Avalos, Melcher, 
Schipper, 2007). One’s disability was interpreted by society as having 
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resulted from sinfulness or a combination of other misdemeanors. 
According to Kabwe (2011) and Anderson (2003), Paul seemed at first 
to have stigmatized his own disability condition as a demonic force or as 
a “messenger of Satan,” hence the reason for his quest to be freed from 
it. He was obliged to live with his disability and the criticism associated 
with it enabled him to recognize his own disability as a means of grace 
to others (II Cor. 12:9). 

Scholars tend to believe that Paul understood PWDs better than any 
of the New Testament writers. Paul makes it clear that Christ came as 
a perfect sacrifice for all (Rom. 10:4), as all people are sinners who 
fall short of the glory of God (Rom. 3:23). Paul’s concept of the body 
coincides with his great themes forming the keystone of his theology. 
He uses a word that included the body of sin and death from which all 
believers in Christ are delivered. As a result, the body of Christ on the 
cross is the channel through which we are saved, the body of the Church 
into which we are incorporated, and the body of the Eucharist through 
which we are sustained (Creamer, 2009). Paul contrasts between flesh 
and spirit where flesh (soul and body) represents those urges that keep 
us separated from God. 

The death of Jesus on the cross elevates the weak body as the 
source of identity and power. This kenotic theology prevails throughout 
the Gospels and Pauline Christianity. It doesn’t make any sense to 
denigrate and associate PWDs with weakness. Their “weak” bodies 
find identity in Jesus (Henning, 2011). In addition, Jesus’ healing of 
PWDs reveals God’s will for human wholeness and reveals what human 
love, care and responsibility look like. Yet God’s love as demonstrated 
in the New Testament is not limited, despite the discriminations of the 
several communities against PWDs. If the church and the society at large 
embrace these new biblical interpretations, it will be easy for them to 
initiate and support ministries that empower PWDs. 


5. Way Forward for the Church in 21st Century 


Interpreters of scripture need to be acutely and sensitively aware of 
the implications of certain biblical texts that tend to stereotype PWDs 
(Gillibrand, 2010). Such texts tend to give the impression that any form 
of disability or impairment is a sign of uncleanness, of incompetency, 


ya 


Disability in Africa 


of flawed or weak conditions or the intrusion of demons or Satan. If 
such were the case, all PWDs would be relegated to the margins. In 
the New Testament, Jesus breaks all forms of discrimination and purity 
taboos by associating with people who had been marginalised. It is also 
interesting to note that the New Testament narratives do not portray 
Jesus healing all PWDs; surprisingly, contemporary preachers portray 
Jesus as having healed all PWDs that he encountered. Jesus’ healing 
narratives were unique and specific to select PWDs. All acts of healing 
demonstrated Jesus’ liberating power over PWDs from all forms of 
discrimination prevalent in the communities of his time. 

Similar liberating power must be demonstrated in our communities 
today. Gerald West advocates Contextual Bible Study (CBS) as the best 
Bible-based tool for social transformation (Otieno, 2009). CBS involves 
a range of interpretative approaches to the Bible, taking account of the 
context in which ordinary people and socially engaged scholars work 
in partnership to understand the Bible. If the societal attitudes towards 
PWDs are to change, the voices of PWDs and their lived experiences 
must be heard and applauded in any interpretation of the Bible. In John 
5:1-11, Jesus did not heal all disabilities that he encountered; at the pool 
of Bethesda in Jerusalem he healed only one person although many 
with disabilities were present. Both the Bible and African Religion have 
influenced how Christians perceived and stereotyped PWDs. 

Some perceptions of Christians today regarding disability are 
informed by suspect biblical interpretations (Esomonu, 1981). Disability 
continues to be understood as misfortune, reinforced by expressions 
such as, “Who did wrong to make this happen?” or “Everyone gets what 
he/she deserves” (Wilkes, 1980; Bayingana, 2001). The contrasting of 
disability with the “perfect body image” that is found in the Bible has 
caused PWDs to be viewed and treated negatively. Societal constructs 
associate religious belief with bodily perfection and imperfection. 
It is assumed that if one is “right” with the Lord, there is no excuse 
for sustaining physical flaws, disability or any form of impairment 
(Wenham, 1981). People make a direct connection between love, 
physical perfection and spiritual righteousness. 

It is important to note that healing stories will continue to be 
problematic, haunting and dividing future generations until disability 
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is accepted as a human characteristic (Newell, 2004). This image of 
the disabled as a lesser and sinful being is reinforced by the manner 
in which preachers bombard PWDs with healing messages. Because 
disability is associated with sin, PWDs become the targets of healing 
ministries in many churches today. Yet the lived experiences of PWDs 
must be accepted as any other gift that brings beauty and comfort 
to people rather than as an affliction to be objectified and exorcised 
(Newell, 2004). 


6. Conclusion 


Biblical texts must never be taken for granted when it comes to 
the shaping of attitudes, values, beliefs and practices towards PWDs. 
The New Testament must be understood as a liberating salvation for 
all people. The New Testament texts bespeak a tolerant and inclusive 
society that creates opportunities for all people. Churches must 
become increasingly aware of the needs and problems of PWDs in 
society, endeavouring to provide programmes, physical facilities, 
learning materials, opportunities and resources, and wherever possible, 
involving PWDs in full participation in church and community life with 
the understanding that the PWDs need appreciation, not pity. 

The learning materials must be generated by people who 
consciously identify themselves or live with disability. Such materials 
will add value to all pastoral theological discussions surrounding the 
nature and status of PWDs. Theological engagement of the Bible with 
disability must challenge our understandings and misunderstandings of 
disability. Our theology must confirm the realization that PWDs are 
part of God’s creation. According to Wilkes (1980), the church is being 
pushed and pulled by the emerging presence of PWDs within the larger 
abled and disabled community. The church is now moving toward a 
new acceptance of PWDs; the best pastoral care begins by listening 
intently to a person’s story of struggles, hopes and fears. Biblical and 
other texts that demean the status of PWDs must be reinterpreted in 
order to hear aright the authoritative voices of PWDs. 
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CHAPTER 6 


DISABILITYAND THE BEAUTY OFCREATION: ANANALYSIS OF 
THE OLD TESTAMENT PERCEPTIONS ON DISABILITY 


Kenneth Nyamidzi and ZekiaMujaho 


1. Introduction 


In this chapter it is argued that people with disabilities deserve their 
place in the Kingdom of God, facilitated by salvation received through 
Jesus Christ. Documentary analysis, textual analysis and biblical text 
interpretation will be used to generate data for this paper. This chapter 
highlights the ‘Beauty of Creation’ with regard to disability, based on 
four select Old Testament texts as follows: firstly, the creation narratives 
in Genesis 1 and 2; secondly, the Mosaic narratives in the books of 
Exodus and Deuteronomy; thirdly, the narrative of Jacob in Genesis 32; 
fourthly, stories of Mephibosheth in II Samuel 9 and the four people 
with disability challenges, who provided food to the besieged people 
of Samaria (II Kings 7). Also, extracts from the book of Leviticus, 
chapters 19 and 21, portraying negative pictures of people with 
disability challenges will be assessed. The passages will be examined 
and re-interpreted for purposes of deriving a contemporary theological 
understanding. The Old Testament presents political, religious, social 
and theological perspectives on disability. In this chapter consideration 
is given to religious and theological perspectives. 

Disability is widely regarded as a form of punishment. The belief that 
disability indicates punishment for wrongdoing and thus diminishing 
the divine image of humans has often barred those with disabilities from 
positions of leadership or stigmatized them for their presumed lack of 
faith (Eiesland 1994:73-74). Disability may be present from birth or it 
may occur during a person’s lifetime. From the limited information in 
the Bible, before creation of ‘man,’ heavenly beings were believed to 
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be perfect with no mention of disabilities. The Bible tells us of a “new 
life’ to come with perfect new bodies, natural to the human person as 
from creation. 

In the Genesis creation narratives, God affirmed that everything he 
created was good. On the sixth day man was created without blemish and 
was pronounced to be very good. Such was the beauty of creation. Some 
biblical passages can be misconstrued to imply a negative picture about 
disability, thus favouring individuals who featured no aspect of disability. 
However salvation history is replete with prominent leaders with disabilities 
such as Jacob, Moses and Jeremiah. Disability is not to be equated with 
inability. 


2. Background 


The Old Testament presents different views with regard to disability. 
On the one hand, it shows a very negative and commonly held view of 
people with disability, providing the foundation for the stigmatization 
of incapacitated people. On the other hand, the Old Testament reflects 
kindness, understanding, and special care for the disabled. These two 
conflicting views have been deployed metaphorically to describe 
people with disability from ancient biblical times to the present. Eun- 
Ha (http://cca.org.hk/home/ctc/ctc05-02/ctc05-02i.htm) observes that 
people with disability challenges have been poorly treated and isolated 
in both olden and contemporary times. She argues further that people 
with disability challenges are seen as lesser human beings. 

According to Eun-Ha the Old Testament has been analysed 
continuously and re-interpreted in light of respective time periods 
(zeitgeist) and modern perspectives. Third World theologies such as 
African Black Theology, Asian Theology, Feminist Theology and 
Minjung Theology have come to the fore, providing crucial insights 
for reading the Old Testament in new and creative ways. Similarly, it 
is helpful to read the Old Testament from a disability point of view. 
However, it may be remembered that in the eyes of God, people with 
disability challenges and the so-called unblemished abled people 
together constitute the “Beauty of Creation.” 

God created the earth according to his intentions and willed it to 
be perfect. In the beginning the earth was faultless and beautiful. Our 
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possibility of living in a perfect creation was ruined when mankind fell 
into sin (Royce, 1969) because of disobedience, unbelief and ignorance 
causing pain, suffering and death (Royce, 1969:3). 


3. Definition of Select Terms 


In this chapter, the key words are ‘Creation,’ ‘Disability,’ and the 
phrase, ‘Beauty of Creation.’ What is meant by these terms and what are 
their origins? The term ‘Creation,’ according to O’ Donovan is derived 
from the Greek verb krinein and is similar to the English word create, 
which means to found or to make habitable. In Latin creare means ‘to 
beget’ (O’ Donovan, 2006:246). 

The term ‘Creation’ has to do with how the world originated, how 
it is grounded in the present and how God is its final goal. According 
to Smulders (2010, many religions insist on the creation of the universe 
by God. Generally the term ‘universe’ is used interchangeably with 
‘creation.’ Creation also implies elements of skill, imagination, and 
artistic ability. In creation ‘beauty’ is described theologically as “The 
Beauty of Creation.” 

The second term being considered is, ‘Disability.’ Its meaning is 
highly contested for several reasons. Firstly, only in the past century 
did the term begin to refer to a distinct class of people. Historically, 
the word ‘disability’ was used either as a synonym for ‘inability’ or 
as a reference to legally-imposed limitations on rights and powers. 
Indeed, as late as 2006, the Oxford English Dictionary recognized only 
these two senses of the term (Boorse, 2010). As a result, it is hard to 
settle questions regarding the meaning of ‘disability’ by appealing to 
intuitions, since intuitions may be confused by the interplay between 
older, ordinary definitions and newer, specialized terms. 

Different characteristics including paraplegia, deafness, blindness, 
diabetes, autism, epilepsy, depression, and HIV/AIDS have all been 
classified as ‘disabilities’ (Boorse, 2010). The term also includes 
conditions as diverse as the inborn absence or the extrinsic loss of a 
limb or a sensory function; progressive neurological conditions such as 
multiple sclerosis; chronic diseases like arteriosclerosis; the inability 
or limited ability to perform such cognitive functions as remembering 
faces or calculating sums; and psychiatric disorders like schizophrenia 
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or bipolar disorder. There seems to be little about the functional or 
experiential conditions of people with these various conditions to justify 
a common concept; indeed, there is at least as much variation among 
disabled people with respect to their diverse experiences and bodily 
conditions as there is among people without disabilities (Boorse, 2010). 

Thomas C. Weiss notes that within the general disability sector, 
language matters. For a group of people that has been so relentlessly 
described in disparaging, reductionist and exclusivist terms, the 
language question becomes critical. This is not unique to people 
with disability challenges. In civil rights movements on issues such 
as race, gender, nationality and sexuality, language has served as 
a cornerstone for purposes of achieving respect and inclusion for 
people with disability challenges. As far as language is concerned, 
Weiss points out, the general term ‘disability’ has replaced offensive 
designations such as ‘handicapped,’ and ‘crippled.’ The phrase, “people 
with disability” (PWD), has become politically correct hence generally 
acceptable. However, in this chapter the phrase is replaced with, 
“people with disability challenges” (PWDC), as it is more relevant in 
the contemporary world. 


4. Understanding Disability in the Old Testament 


Abrahams, (2009) quoting from Jeremy Schipper’s work titled, 
“Disability In The Hebrew Bible,” points out that the Old Testament 
includes a great deal of language and imagery related to disability. 
Current concepts of disability can refer to a wide variety of human 
situations, even though such situations may not share many common 
medical or biological traits. For example, the term “disability” could 
refer to cerebral palsy, dyslexia, or blindness. In Hebrew the word mum, 
usually translated as “blemish,” refers to many conditions that may be 
considered a disability, such as blindness or lameness (Lev. 21:16-23). 
The language used to classify and understand bodily differences may 
change across time and cultures. Therefore, the definition of disability 
depends on more than the objective medical or biological differences 
between people identified as disabled or non-disabled. 

Abrahams (2009) says that while many people associate the term 
‘disability’ with a medical diagnosis, rarely is a person’s disability 


80 


Biblical Views on Disabilities 


based on a medical diagnosis alone. For disability could be discussed 
as a medical issue, a legal issue, or as a religious issue. Predictably, the 
Old Testament expresses disability as a religious or theological issue 
under divine control (Gen. 16:2; 20:18; 25:21; 29:31; Ex. 4:11; 23:26; 
Deut. 7:14; Judg. 13:2-3; I Sam. 1:5; II Chron. 16:12). 

It is important to understand the issue under discussion when 
engaging the language or imagery of disability in the Old Testament. 
For example, Leviticus 13-15 contains detailed instructions for priests 
when they examined a variety of skin diseases. These instructions were 
intended to determine whether the skin diseases would transmit possible 
religious impurities into the Israelite sanctuary. The instructions did not 
address these skin diseases as medical issues needing treatment. Instead, 
they approached the skin diseases as relevant to a larger religious issue 
that affected the community. The health of the Israelite sanctuary was 
the central concern of these instructions rather than the person with the 
skin disease. Attention must be focused on the issue under discussion in 
a given biblical passage in order to understand how disability language 
or imagery is used (Abrahams J. 2009). 


5. The Beauty of Creation 


Creation narratives which reveal God’s beautiful divine creation of 
the earth, humankind and nature are useful in tracing the historicity 
of disability and its effects on people. In the quest to verify the origin 
of ‘The Beauty of Creation’ and ‘Causes of Disabilities,’ there must 
be analytic study of the creation myth as it is presented in the Old 
Testament. These mythical narratives inform us about the original form 
of humankind and nature together with the created order which was 
resoundingly declared by God as ‘very good’ (Gen. 1.31). 

The Beauty of Creation is articulated by Gordon Cowans when he 
says that God created all human beings and thus all human existence 
is good (Cowans 2014:149). This implies that all of God’s creation 
contained no imperfections. Surprisingly, today humans display visible 
signs of disability and deformity. These signs of imperfection disturb 
our understanding of God’s beautiful creation. What could be the causes 
for the prevalence of these imperfections in humankind? Could they be 
linked to the fall of humanity in the Garden of Eden? Before engaging 
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more deeply in this discussion, a brief synopsis on how the creation 
took place according to the first two Old Testament chapters in the book 
of Genesis is in order. 

According to Brown, the initial centre of the creation story was 
“heaven” and man was king of a well-prepared universe. From the 
beginning (Gen. 2), “the earth” comprised the centre and humanity was 
the object of interest (Brown, 2011:187). Of interest is the idea that the 
second creation narrative must be read together with Genesis 3, where 
the story of sin is found, conflating the theme of “Disability and the 
Beauty of Creation” with the disobedience of humankind. 

Van Oostrom (1990) observes that a poetic representation of the 
beginning is offered as a creation hymn in seven stanzas. The “seven 
days” in the creation hymn clearly refer to the Jewish liturgical week, 
culminating in the Sabbath, the Jewish day of rest. The order of the 
six days of creation is not chronological, but poetic in structure. The 
author wants to tell us that God is the creator and supreme sovereign 
of the beautiful world; that his will cannot be opposed; that all creation 
including people with disability challenges is subject to him and that for 
these reasons all of God’s creation is understood as good. 

Everything is good as it came from the hands of the creator God: 
“God saw it was good...it was very good” and thus, theologically, we 
are empowered to envision the “Beauty of Creation.” Humanity is made 
in the image and likeness of God and is entrusted by God with mastery 
over all creation (Van Oostrom 1990:17). The catechism of creation 
(2005) teaches that God brought forth man and woman in the divine 
image and likeness, enabling them to enter into an intimate relationship 
with God and one another. He gave humankind the responsibility to 
tend and serve the garden (Gen. 2:6). 

God also gave human beings creative powers to participate in 
creation itself through works of human thought, art and scientific 
invention (Ex. 31:5). This means that humanity is invited into a 
covenantal relationship of love with God, including all people with 
disability challenges, the unblemished and the whole beautiful creation. 
Forbes Leith and Rick Bass, among many others, have identified the 
divine goodness of the creation, revealing God who commands brilliant 
recognition. Leith (1879), comments on God’s “Beautiful Creation.” 
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He is amazed by the heavens, the majestic ocean, and the created earth 
teeming with wondrous beauty. He sees an endless beauty above the 
clouds that sweep across the blue ethereal sky, over the mountaintops 
and the valleys below which reveal the work of a creator God. According 
to Bass (2004), nature brings people happiness. This is the “Beauty of 
Creation’ which is the home of all humanity in its full diversity regardless 
of colour, creed and race, including people with disability challenges. 
All of humanity, including the able and disabled are undistinguished 
because they are all made in God’s image and likeness. 

Gordon Cowans, when looking at humankind’s purpose-of-creation 
discovers that the Christian creation doctrine affirms the created order 
as good. This goodness can be understood as appropriateness for the 
purposes of God. God’s good purpose is displayed in the creation as 
it supports all human life in all its forms, finds meaning and purpose 
for being and enhances all human experience (Cowans 2014:148), 
indicating that as far as God is concerned, all humanity is the same. 
The human tendency is to classify people with disability challenges 
as “other” whereas God sees people with an indiscriminate eye. This 
narrow-minded thinking was lodged in the misinterpretation of some 
Old Testament views regarding people with disability challenges found 
in the book of Leviticus. 

The two creation myths in the book of Genesis can be described, 
respectively, as cosmic and composite (Brown, 2011:187). The 
first account represents the transcendent God, a God far removed 
from his people on earth. The second creation account provides an 
imagery of his immanence. It reveals an anthropomorphic Lord the 
Creator, who often revealed himself to his people. For example, 
God visited Abraham at Mamre in human form (Gen.18:1). Another 
myth, contrasting the moral and holiness codes found in the book 
of Leviticus that prevent people with disability challenges from 
assuming leadership roles, is the wrestling of Jacob with the angel 
of God at the Jabbock River (Gen. 32:22-30). 

The encounter left Jacob with a limp. According to Poonen 
(2003), a disability was inflicted upon Jacob. The limping Jacob was 
blessed by God. He becomes a father and a great ancestor of the 
Israelite nation. Rather than a sign of weakness, the limp became a 
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symbol of Jacob’s transformative moment: “I have seen God face to 
face, yet my life has been saved” (Gen. 32:31). 


6. Old Testament Views on Disability 


Surprisingly, after the creation, people with disability challenges 
become visible. Where did they suddenly come from? In the Old 
Testament, particularly in the book of Leviticus, there is a list of views 
and guidelines for people with disability challenges. 

A careful study of people with disability challenges raises questions 
about their status in relation to the people of God. Many scripture passages 
in the Old Testament associate disability challenges with impurity or 
defilement that is incompatible with God’s holiness (Cochran, E. A. 
2011:231). According to Schofield. (2003:61), the sanctuary was 
fenced off against pollution, prohibiting any priests who were blind or 
lame, injured or with any kind of blemish, from approaching the altar. 
Schofield notes the striking emphasis placed on moral and cultic purity, 
not just of the priestly caste as might be required in other ancient near 
east cultures, but of the population at large. Israel is set apart to be a 
holy people (Lev. 19:2; 20:26; 22:32; Ex. 19:6). So, as a holy people 
it must know that its health and prosperity depend upon keeping God’s 
laws (Schofield R. 2003:60). 

Even today, when the temple no longer exists, observant Jews have 
not abandoned altogether the idea of ritual purity and its supporting 
worldview. This means that wholeness and health together with 
preservation from disorder are commensurate with keeping faith with a 
God of order, who has made distinctions of many kinds for humanity’s 
benefit (Schofield R. 2003). 

It is also noted that whatever was to be sacrificed to God, including 
sacrificial animals, had to be ritually suitable. Emphasis was placed 
upon the physical soundness of sacrificial materials as well as the 
officiating priests (Neyrey J. H. 1966). ChaeEun-Ha observes that 
priests with physical defects were not allowed near the temple or 
sanctuary. Visible physical perfection was the first and foremost 
qualification for the priesthood (Lev. 21: 16-24), not intelligence or 
moral soundness. Physical appearance, it seems, was an important 
qualification for being a priest. 
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The interpretation of some Leviticus texts can be traced to the 
conflation between physical disability, perfection of the body, and 
moral purity (Encyclopaedia Judaic a 1972). Eiesland (1994) affirms 
that the theological meaning of perfection has historically included 
physical flawlessness with many religious orientations drawing a 
direct connection between physical perfection and spiritual beauty. 
Accordingly, people with disability challenges lack perfection and 
embody un-wholeness. Wenham (1981:292) notes that the quality of 
holiness finds physical expression in wholeness and normality. Physical 
disability was deemed obvious evidence of a person’s sin and a sign of 
punishment from God. In other words, the perfection of the body was a 
symbol of the perfection of the soul (Melcher S. 1998). 

However, Cowans disagrees with Melcher on the issue of 
“perfection.” He argues that perfection is a human construct (Cowans 
2014:149), stigmatizing and oppressive to many. He argues further that 
in creation, God said ‘good;’ God did not say ‘perfect.’ According to 
Cowans (2014:148), ‘Good’ means ‘suits my purpose’ and perfection 
is determined by values. One standard of physical perfection may 
differ fundamentally from another. Standards of physical attributes and 
abilities should not devalue a person because of physical differences. 
All people of God are included in his purpose. 

In ancient times people with infectious skin diseases were isolated 
from others. Even today people with a cold or flu hesitate to attend 
meeting places where others could be infected. However, people 
with life-long non-infectious disabilities or diseases also suffer not 
only because of their physical appearance but because of social or 
psychological isolation or exclusion. This leads to social discrimination. 
Worse still, they may be judged religiously as sinners because their 
disability is understood as God’s punishment. Consequently, people 
with disability challenges must cope with their sinful consciousness and 
social isolation as well as their physical discomfort in order to survive. 
They suffer ostracism, limited social interaction and exclusion from the 
community, sometimes fully, sometimes partly. 

John Naudé asserts that throughout history and even today people 
with disability challenges are being hidden away in institutions, and are 
not considered important. In Roman times, babies born with disabilities 


85 


Disability in Africa 


were left out on hillsides to die. In the contemporary world, as the 
love commandment is increasingly appreciated, people with disability 
challenges and those suffering from various ailments are gradually 
being accommodated in communities without much discrimination. 
By the grace of God, people are now becoming enlightened to the 
realisation that they are made in the image of God. In the Old Testament 
prominent personalities assumed leadership positions although they 
had disability challenges. If God appointed people with disability 
challenges to positions of authority, it means that such precedent should 
be maintained in our times. 


7. Provision of Service by People with Disability Challenges 


Orwell (2004) speculates that God does not value persons with 
physical or mental defects and disabilities, and in particular does not 
want such persons in spiritual leadership. This interpretation of God’s 
impartial love and compassion is erroneous and is clearly drawn from 
Leviticus 21:17-23 which forbids people with disability challenges from 
being ordained as priests. This notion reinforces the earlier prejudice in 
which physical imperfection was seen as an impediment to the exercise of 
the priestly office for descendants of Aaron (Moss, and Schipper, 2011). 

Such statements contradict the Old Testament model in which God 
bestowed a leadership role onto Moses. Moses was a prophet whom the 
Lord knew face to face (Deut. 34:10); Moses was chosen by God as a 
national leader of the Israelite nation (Van Oostrom 1990); with the help 
of Yahweh, he led the Israelites from bondage in Egypt to the promised 
land of Canaan. Moses was afflicted with a stutter. He was the foremost 
intermediary between Israel and God. The Torah teaches that Moses’s 
speech disability did not disqualify him to lead the Israelites out of Egypt. 
Indeed, God affirmed Moses’ many capabilities and ensured that his 
brother Aaron would offer any support needed to fulfil his responsibilities 
(Christensen S. 2014) (http://www.tikkun.org/disability). 

Although people with disability challenges are often considered 
worthless by society, they may nevertheless be useful in the provision 
of life-giving services to the needy. For example, Bayes (2015) cites 
the curious story found in II Kings 7 in which the heroes are four men 
with disability challenges and considered outcasts due to their physical 
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condition. The four were afflicted with some form of skin disease or 
leprosy. The King of Aram had laid siege to Samaria, ensuring that the 
people in the city could neither leave nor enter. In consequence people 
were starving, reduced to eating the bodies of those who had died. God 
mysteriously caused the Aramean army to hear the sound of an imminent 
assault, causing them to drop everything and flee for their lives. 

The four men with disability challenges, who had been excluded 
from society because the laws did not permit them to live in the 
community, were discussing their future. They had two options; they 
could choose either to die slow deaths from starvation or surrender 
to the army of Aram who might kill or feed them. They decided to 
seek out Aram’s army (Bayes, 2015). Miraculously, on arrival at the 
Aramite camp, they found the place abandoned. Food and much else 
had been abandoned. The four ate their fill, and then realised that they 
could not keep the good news to themselves. So they broke the rules 
by returning to the city of Samaria, from which they were banned, and 
shared the news of their good fortune. The food was distributed and the 
Samaritans were saved from starvation by the action of these four men 
with disability challenges Bayes 2015) contends that this is a striking 
living parable for the church; strangely, according to her, it is the outcast 
and stigmatised who contributed to the life and health of God’s people. 


8. Disability and Personhood 


Many people associate disability with disobedience. Clearly, such 
was not the will of God since it was absent in the creation narratives. 
Today disability challenges are meant to stimulate correctional 
measures, thus rehabilitating a misbehaving people. This may be the 
reason why the Old Testament portrays disability as a curse caused 
by failure to obey the law._According to Gen. 3:1-24, the first couple 
to be created, Adam and Eve, willfully disobeyed God in the garden; 
sin entered the world and brought pain, suffering, disability and death 
with it. The New Testament calls this painful reality, “the curse” (Rev. 
22:3). Fallen humankind in a way brought about disability and thus 
inflicted long term suffering. The climax of creation was not the sixth 
day with the creation of humankind; rather it was the seventh day (Gen. 
2:2) when God rested and ceased to create, thereby allowing creation, 


87 


Disability in Africa 


under human “‘dominion,” to thrive on its own. The theology of creation 
strengthens the probability that the facility of procreation entrusted to 
sinful humanity could be the origin of disability in humans. This is the 
reason for arguing that in the beginning there was no disability on earth. 

The mythical accounts of creation in Genesis reveal how God 
created the beautiful universe, humanity and nature. In the event, God 
actually revealed the process and the materials he used to create man 
together with livestock and nature. The social partner of Adam, Eve, 
was formed out of his own flesh and blood, from his rib. And in the 
process, it may be assumed that Adam was left disfigured physically 
leading to an argument that an element of disability could have been 
inflicted on him while asleep. Soon after the ‘fall,’ Adam faced a 
disability challenge. God made Adam a great ancestor of all humanity, 
contradicting the Leviticus text which forbad one with any blemish to 
carry out God’s tasks. 

From the two creation narratives there is an impression that God 
bestowed on us a beginning without disability. This view is supported 
by Avalos, H., Melcher, S. J., and Shipper, J. (2007) who also argued 
that in the beginning there was no disability. All these assumptions 
may have been confirmed by the fall with disability developing as a 
result. The fall opened the floodgates to pain, suffering, disability and 
death—it was more than simply a penalty for the sinful acts of Adam 
and Eve. The presence of suffering in the world is a witness to the 
integrity and holiness of God. He is indeed not a man that he should lie 
(Numbers 23:19). Suffering helps us understand that the world we live 
in is not the same one that God declared to be perfect in Genesis 1:31. 
This world was violated and altered as a result of the sin of humankind 
(Genesis 3:17-19). 

Disability, personhood and the concept that human beings are 
conceived in God’s image are important scriptural affirmations (Gen. 
1:26-27). Throughout the centuries, Christians have debated the precise 
sense in which humans are formed in God’s image. Historically, some 
theologians have associated the image of God with human reasoning 
or with the capacity for rational judgement (Cochran, E. A. 2011:233). 
Cochran argues that both conceptions of ‘/mago Dei’ are problematic 
for persons with cognitive or physical disabilities. These accounts 
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imply that persons with disability challenges are less human, and that 
their disabilities prevent them from resembling God. Appeals to God’s 
image have been used to substantiate the idea that all persons have a 
fundamental dignity and are worthy of respect. He expresses concern, 
however, that this affirmation implicitly places a greater burden on 
persons with disability challenges, shaming them when they fall short 
of the imagined perfection. 

The problems inherent in positions that deprive persons with physical 
disability challenges can be overcome by looking to the incarnate Jesus 
Christ as a model for understanding what it means to be human. An 
affirmation of Christ as the image of God is fully in agreement with 
weakness and vulnerability. An emphasis on suffering is harmful because 
it suggests implicitly that the world would be a happier place if people 
with disabilities had not been born (Cochran, E. A. 2011:233). On this 
point Cochrane errors; in the eyes of the creator, we were all made in the 
image of God. This beautiful creation consists of humanity and nature. 
Both need care, compassion, protection and redemption from the good, 
loving creator God. 


9. Care, Compassion and Protection, for people with disability 
challenges 


Select passages in the Old Testament express great sympathy for 
people with disability challenges. For example, the Israelites were 
instructed to refrain from cursing people with disability challenges 
and to fear God (Lev. 19:14).The law of love commands us to “love 
your neighbour as yourself” (Lev. 19:18), showing kindness and love to 
people with disability challenges, for they need our care and protection. 
In the same vein, God cares, protects and provides comfort for all 
without discrimination. 

Exodus 22:21-24 cites three examples of disadvantaged people: the 
alien, the widow and the orphan. God commanded that these people 
should not be ill-treated or burdened. In scripture God wants the stronger 
person to live in peace with the weaker person in the quest for a better 
world. God shows great concern for people with disability challenges. 
Job and David cared for people with disability challenges as required 
by God‘s law. The two are presented in scripture as righteous because 
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of their faithfulness. Job kept God’s law, which required compassionate 
treatment toward people with disability challenges. The suffering Job 
said that he was eyes to the blind, and feet to the lame (Job 29:15). 
He helped those who were sight-impaired and unable to walk without 
difficulty. In so doing, he participated compassionately in God’s plan 
for persons with disabilities. We are called to ensure that all people with 
disability challenges are cared for to fulfil the intents of the law of love. 

There is the delightful story of a young man who was shown great 
compassion and care by King David (Shipper J. 2006). His name 
was Mephibosheththe, son of Jonathan who was unable to walk (II 
Sam. 4:4). King David who showed great kindness by restoring his 
wealth was an example of inclusiveness that should be accorded to all 
people with disability challenges. The Old Testament warns that any 
mistreatment of persons with disability challenges deserves severe 
punishment, especially those who lead the blind astray (Deut. 27:18). 
God promises to rescue people with disability challenges from those 
who take advantage of them. 

All who abuse God’s children with disability challenges will be 
severely punished. Bayes (2015) quotes Amos 2:6-7: “I will not annul 
the punishment, because they sell the righteous for silver and the needy 
for a pair of sandals — those who trample the head of the poor into 
the dust of the earth and turn aside the way of the afflicted.” This is 
a clear demonstration that God shows love, care and compassion for 
the physically disadvantaged. Just as the Old Testament depicts God as 
the author of just punishments, so he too is the source of both physical 
and spiritual recovery (Schofield 2003:52). Indeed the ancient creed 
in Exodus 34:6-7 stresses God’s “steadfast love” and forgiving nature. 
It calls for God’s people to exercise charity towards the marginalised 
including the deaf and the blind (Lev. 19:9-10, 14) (Deut. 24:17-22) 
(Schofield 2003:51). 


10. Restoration of People with Disability Challenges 


In the Old Testament there are positive images of people with 
disability challenges. Perhaps the best known example is the story of 
Mephibosheth in II Sam. 9, the grandson of Saul. He became disabled 
when his nurse fell with him in her arms as she tried to flee from danger. 
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As aresult he was impaired for the rest of his life. When David became 
King, he inquired if there was anyone left from the house of Saul to 
whom he could show kindness for the sake of his friend Jonathan. When 
he found Mephibosheth, he did not single him out for his disability 
challenges but simply did what he would have done for any son of 
Jonathan; he honoured him. 

David treated Mephibosheth exactly as he would have a powerful 
warrior. He welcomed him to his table, bequeathed him Saul’s land and 
provided servants to farm it for him. This story serves as a powerful 
metaphor of the kingdom of God in which abled and disabled people sit 
side by side as equals at the feast table. This act by King David is seen as 
a reflection of Jesus Christ’s compassion, serving as an example of the 
complete restoration to normal life of people with disability challenges 
(Bayes, 2015). David restored Mephibosheth in a multifold manner, 
showing the world his rightful place; there was the restoration of self- 
esteem for Mephibosheth who had experienced a life of rejection; there 
was the restoration of his identity, after having lived at the mercy of the 
generous man, Machir. 

Mephibosheth now was restored to his rightful inheritance; there was 
restoration of his material possessions and his title of prince; and there 
was restoration to society at large. The manner in which Mephibosheth 
was shown kindness by David is significant for us today. It teaches us 
that God does not abandon people with disability challenges. Instead, 
he brings them back to himself and to one another. This suggests that 
we will all be restored in our diverse forms in the Kingdom of God 
where there is rejoicing over the beauty of the created orderly world. 


11. Redemption of all Creation 


In the context of ‘Beauty of Creation’ and ‘Disability,’ God did not 
inflict disability onto any of His creation. Instead “God rested on the 
seventh day” and “He created humanity in his image,” thus providing 
the opportune moment for Adam and Eve to procreate. God blessed and 
empowered humanity to procreate, thus rendering creation a continuous 
process. But due to disobedience, unbelief, and ignorance after the 
‘great fall’ in the garden, humanity became physically, mentally and 
spiritually disabled. Therefore their offspring are born with disability 
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challenges to the present day. All people are God’s distinguished 
creation, made in His likeness- including those that are born with 
disabilitiies. They are all eligible as members of the Kingdom of God. 
Even though humankind sinned, through God’s great plan of salvation 
all humanity will be restored to the Garden of Eden experience. 

Even though some people might believe that disability occurs 
as punishment for sin, God withdrew such punishment; he can 
forgive and heal (Schofield 2003:51). Our God is a God who loves 
all humanity, both the perfect and the imperfect. The book of Isaiah 
depicts the joyous return of the liberated Israelites including people 
with disability challenges (Isa. 35:5-6), thus signifying the final return 
of all humanity to God’s heavenly paradise, representing the wholeness 
of a quiet, peaceful and beautiful creation as it was in the beginning. It 
is not possible to clearly distinguish people with disability challenges 
from the abled, for all possess traits that are imbued by the creator Lord- 
God. These traits, expressed both in God and in humanity, are difficult 
to identify but conform to our idea of the “Beauty of Creation.” 

The “soul,” immaterial and immortal, constitutes the spiritual 
nature of humanity regardless of form and appearance, expressing the 
essence of the image and likeness of God. According to this view, all 
humanity is unblemished spiritually. In as much as humanity resembles 
God, disability should not be visible. The beauty of creation as a 
whole continually reveals the face of the sacred, including people with 
disability challenges and the unblemished. John Ryan shows that in 
the Christian understanding, Jesus came to save all human beings and 
the whole of the beautiful creation. With the growing understanding of 
the beginnings of the universe and all that is in it, we may experience 
a deeper appreciation of the divine through this “Beautiful Creation” 
(Ryan 2011:36). 


12. Emerging Theological Themes 


Nancy Eiesland has identified three Old Testament themes that 
have created obstacles for people with disability challenges: firstly, the 
tendency to conflate disability with sin. It is the belief that disability 
indicates punishment for wrongdoing, barring those with disabilities 
from positions of leadership or stigmatizing them for their presumed 
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lack of faith (Eiesland 994:73-74). Secondly, disability is viewed as 
virtuous suffering to be endured as a means of righteous purification 
thus encouraging acceptance of social barriers for the sake of obedience 
to God (Eiesland 1994). Thirdly, people with disability challenges are 
viewed as objects of charity. Although charitable action toward them 
may represent a form of justice, it may serve to segregate people with 
disability challenges out of the public eye rather than empowering 
them for full social, economic, and political participation. The effect 
of all these themes is what Eiesland refers to as a “disabling theology” 
(Eiesland 1994). 

This chapter portrays and recognizes current efforts toward the 
“inclusivity” of people with disability challenges and thus proposes 
a fourth theological theme, namely, “service.” Here the reference is 
to the prototype service rendered by Moses with the help of Yahweh 
when he freed the Israelite nation from Egypt where they had been in 
slavery for over four hundred years and to the life-giving service by the 
four lepers who had been isolated from society. Later, they provided 
food to the besieged hungry Samaritans (II Kings 7) (Bayes, 2015). 
In Zimbabwe today there are two parish priests with albinism offering 
“priestly service” to all people of God in the country. The Roman 
Catholic parish priest is in charge of Mahusekwa Rural Parish located 
in Zimbabwe’s Mashonaland East Province. His counterpart belongs to 
the United Methodist Church in Zimbabwe, and is currently in charge 
of Mabelreign Urban Parish in Harare, Zimbabwe. 


13. Conclusion 


On the basis of information discussed in this chapter, it is fitting to 
conclude by recognizing people with disability challenges as integral 
to the completeness and totality of the Christian ethos in the modern 
world. In a culture that worships physical perfection, devalues human 
life, and thoughtlessly exercises disposability, the church must protect 
the helpless, the vulnerable, the disenfranchised, and all people with 
disabilities. They are created in God’s image, possessing dignity, value, 
and purpose, representing the quest for restorative justice. 


93 


Disability in Africa 
REFERENCES 


Avalos, H., Melcher, S. J., &Schipper, J. (2007): “Introduction” 
Pages 1-12 in This Abled Body: Rethinking Disabilities in Biblical 
Studies, ed. H. Alvos, S. Melcher and J. Schipper. Semei55, Society 
of Biblical Literature. 

Bass, R. (2004): “A Texas Childhood.” The Best American Spiritual 
Writing. 

Bickenbach, P.J, (1993): Physical Disability and Social Policy: Toronto 
and London, 

Boorse, C. (2010): “Disability and Medical Theory,” in Philosophical 
Reflections on Disability, D. C. Ralston and J. Ho (eds.), Dordrecht, 
Springer. 

Brown, W. P. (2011): Dictionary of Scripture and Ethics: Grand Rapids, 
Michigam, Baker Academy Publishing Co. 

Cochran, E. A. (2011:231): Dictionary of Scripture and Ethics: Grand 
Rapids, Michigam, Baker Academy Publishing Co. 

Encyclopaedia Judaica, (1972), Vol 4: Jerusalem, Keter Publishing 
House. 

Eiesland, N.L. (1994): The Disabled God: Toward a Liberatory 
Theology of Disability. Nashville: Abingdon Press. 

Judith Abrahams: (2009): Shofar: An Interdisciplinary Journal of 
Jewish Studies Volume 27, Number 3. 

Leith, T.A.F. (1879): “On the Endless Beauty in Nature” is reprinted 
from Short Essays: Melbourne, M’Carron, Bird & Co. 

Longchar W. &Cowans’s G. (Ed), (2014): Doing Theology from 
Disability Perspective: Manila the Philippines, the Association for 
Theological Education in South East Asia (Atesa). 

Melcher, S. J. (1998). “Visualizing the Perfect Cult” in Nancy Eiesland 
and Don Saliers (eds.), Human Disability and the Service of God: 
Reassessing Religious Practice. Nashville: Abingdon Press. 

Mironga, J. (1991): Leviticus 1-16: New York, Doubleday. 

Moss, C. R. &Schipper, J. (2011): (Eds.) Disability Studies and Biblical 
Literature: New York, Palgrave Macmillan. 

Neyrey,J H, S.J. (1966): Purity and Danger: An Analysis of the 
Concepts of Pollution and Taboo: London, Routledge and Kegan 


94 


Biblical Views on Disabilities 


Paul Persons (Rev. ed.): Grand Rapids, MI: Zondervan. 

O Donovan L.J. in Komonchak J.A. Collins M,andAlane A. (2006): 
The New Dictionary of Theology, India Bangalore 

Reindes, H. in Cochran, E. A. (2011): Dictionary of Scripture and 
Ethics: Grand Rapids, Michigam, Baker Academy Publishing Co. 

Royce, J.E. SJ (1969): Man and Meaning: USA, McGraw-Hill. 

Ryan J.A. (2011): Science and Spirituality,Mzuzu, Mzuni Press. 
Schipper, J. (2006): Disability Studies and the Hebrew Bible: Figuring 
Mephibosheth In the David Story: New York, NY: T&T Clark. 
Schofield R. (2003): Mystery or Magic: Biblical Replies to the 

Heterodox, Blantyre, Claim. 

Smulders,P. in Rahner K. (2010): Encyclopedia of Theology: New 
Delhi, St Pauls. 

Yong, A. in Cochran, E. A. (2011): Dictionary of Scripture and Ethics: 
Grand Rapids, Michigam, Baker Academy Publishing Co. 

Van Oostrom, W.F. (1990): The Message of The Old Testament: Nairobi, 
Kenya, St. Paul Communications. 

Wenham, G. (1981): The Book of Leviticus: Grand Rapids, Eerdmans. 

Wilhelm D. O. (2008): Preaching the Gospel of Mark: Proclaiming the 
Power of God. Louisville, Westminster John Knox. 

ACatechism of Creation (2005): An Episcopal Understandingwww. 
episcopalchurch.org/science/. (Retrieved 07 April 2015). http:// 
cca.org.hk/home/ctc/ctc05-02/ctc05-02i.htm  (Prof.Dr.ChaeEun- 
Ha is a Korean woman theologian and a person with disability, 
teaching New Testament at Hanil Presbyterian Theological College 
and Seminary in Jonju, Korea. She led these Bible studies at the 
CCA Pre-Assembly Forum of People with Disability in Chiang 
Mai, Thailand) (Retrieved 12/02/15) 

Geiecker, Otto, Momm,  Willihttp://www.ilo.org/iloenc/part-iii/ 
disability-and-work/item/170-disability-concepts-and-definitions 
(Retrieved 25/04/15). http://george orwell.disabledchristianity. 
blogspot.com/2004 08 01 archive.html(Retrieved 03/03/15). 


Internet 
https://www3.nd.edu/~jneyrey 1/purity.html(Retrieved 11/01/15)http:// 
www.bethinking.org/author/ros-bayes(Retrieved 06/09/15)http:// 


95 


Disability in Africa 


www.thomascweiss.disabled.world/rditorials.(Retrieved 19/12/14) 
http://www.cfcindia.com/zacpoonen/web/mainpages/word for the_ 
week.php?display=11 04&year=03 
https://www.linkedin.com/pub/john-naud%C3%A9/12/560/ 
b6b?trk=pub-pbmap 
(Retrieved 22/05/15) 
http://www.tikkun.org/disability/shellychristensen(Retrieved 
10/08/2015). 


96 


Biblical Views on Disabilities 


CHAPTER 7 


POSITIVE DISABLED IDENTITY: A BIBLICAL PERSPECTIVE 


Jonathan Nkhoma 


1. Introduction 


Most studies on disability and the Bible have focused on disability as 
an individual problem that calls for a cure. Such studies have encouraged 
the construction of a negative identity for the disabled in which both 
the disabled and society around them view disability as an individual 
problem that needs to be cured or disposed of. This study argues for a 
positive disabled identity and attempts a social interpretation of select 
biblical texts. The study argues that disability is a socially constructed 
problem that requires a socially constructed solution of acceptance and 
embrace of the disabled. The biblical interpretation of healing goes far 
beyond physical healing, leading to significant social consequences. 

A social embrace of the disabled is a central feature in the healing 
process, as it removes social oppression of the disabled and opens new 
possibilities that support a positive disabled identity. The study also 
argues that an experience of weakness through Christ is restorative 
with or without physical healing. Malawi features a full government 
ministry of gender, children, disability and social welfare.' It also has 
an institution responsible for the implementation of government policy 
and regulations on the issue of disability known as the Malawi Council 
for the Handicapped (MACOHA),.’? However, the problem is that to 


' The name of this ministry varies with each government administration. 

2 MACOHA was established by an act of parliament, the Handicapped Persons Act of 1971. 
The Act is now dated. It was based on the medical or welfare model of disability which does not 
view disability as a human rights issue, but as a condition of ‘pity,’ requiring medical interventions 
or charity to help the disabled ‘fit into society.’ See Enoch Chilemba, “Promoting Disability 
Rights in Malawi,” Open Society Initiative for Southern Africa, July 23, 2012 [online]. Available 
at http://www.osisa.org/law/blog/promoting-disability-rights-malawi. Accessed on: 8 June, 2015. 
Those who provide charity to people with disabilities are usually unaware that charity can create 
dependency which in turn robs an individual of his or her dignity. See G. Schwartz, When Charity 
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date these policies and interventions have been guided by the medical 
or individual model of dealing with issues of disability. This model 
understands the socio-economic destiny of people with disabilities as a 
logical consequence of bodily impairments. 

This model obviates any interrogation of the treatment of people 
with disabilities by society since it engages with the “disability problem” 
at the level of the individual.’ Although the legal environment has 
improved in recent years as reflected in the passing of the Disability Act 
of 2012, this recent legislation, is aligned with modern human rights- 
based approaches to disability but is not being fully implemented as it 
is are still overshadowed by the dated, charity-based 1971 Handicapped 
Persons Act.* The National Policy on Equalisation of Opportunities for 
Persons with Disability also observes that the medical model does not 
address the wider social needs of people with disabilities: 


Disability tends to be couched within a medical and welfare 
framework, identifying people with disabilities as ill, different from 
their non-disabled peers, and in need of care. Because the emphasis 
is on the medical needs of people with disabilities, there is a 
corresponding neglect of their wider social needs. ° 


By contrast, the “social model” of disability, which 1s in tandem with 
the biblical perspective presented in this study, understands disability 
as a form of social oppression. This social dimension of disability is 
well captured in the Union of Physically Impaired Against Segregation 
(UPIAS) definition of disability: 


The disadvantage or restriction of activity caused by a 
contemporary social organization which takes no or little account of 
people who have physical impairments and this excludes them in the 
mainstream of social activities ... Disability is therefore a particular 


Destroys Dignity: Overcoming Unhealthy Dependency in the Christian Movement, Lancaster, PA: 
World Mission Associates, 2007, p. xvil. 

? Brian Watermeyer et al. (eds.), Disability and Social Change, A South African Agenda, Cape 
Town: HSRC Press, 2006, p.2. 

* Julie Harrod (ed.), From Exclusion to Inclusion, Promoting the Rights of Children with 
Disabilities in Malawi, Lilongwe: Government of Malawi/ UNICEF Malawi, 2013, p. 111. 

° The National Policy on Equalisation of Opportunities for Persons with Disabilities, Lilongwe: 
Ministry of Social Development and Persons with Disability, 2006, sec 2.1.fonline]. Available 


at:http://www.africanchildforum.org/clr/policy-per-country/malawi/malawi_ disability en_pdf 
Accessed on: 5 June, 2015. 
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form of social oppression [UPIAS, 1975, unpaged].° 


Although the exact figure of the people with disabilities in Malawi 
is not known,’ it is clear that the majority live in conditions of dire 
poverty.® The lack of data, as the UNAIDS report observes, “reflects an 
overall failure to recognize the needs of people with disabilities and a 
failure to develop services that respond to these needs.” 

Makoko observes that: 


The major problem facing persons with disability in Malawi 
is that of exclusion. For too long, they have been excluded from 
mainstream society and as such they have experienced difficulty in 
accessing fundamental social, political and economic rights. Persons 
with disabilities have been isolated, their rights to development 
ignored, and their potential contribution to society neglected. !° 


The logical consequence of such exclusion is that the majority of 
people with disabilities in Malawi go through life in a state of extreme 
poverty. Their poverty and the key challenges they face in Malawi are 
well described by The National Policy of Equalizationl!1] and well 
summarized by Longchar in his portrayal of the Indian experience of 
people with disabilities: 


They live without education, medical care, without proper food 
and clothing. In most societies persons with disabilities are treated 
as second-class people, objects-of-charity or even abandoned. 
They are subjected to prejudicial attitudes and discriminatory acts 


u Quoted in Rachel Allen, “Faith and Disability: Comfort, Confusion or Conflict?”, unpublished 
Masters in Disability Studies Thesis, University of Leeds, 2010, p.7. 

7 The 2008 Malawi Population and Housing Census put the population of people with disabilities 
at 4%. However, since the global estimates put the population of people with disabilities at 15% of 
the world population, the 4% appears to be a gross underestimation, revealing the fact that people 
with disabilities are largely ‘invisible’ in Malawian society. See for example, Jack Makoko et al., 
“Mainstreaming disability in the new development paradigm, Evaluation of Norwegian support to 
promote the rights of persons with disability,” Malawi Country Report, February 2012, p. x1. 

8 The strong link between disability, exclusion and poverty is also recognized by the National 
Policy on Equalisation of Opportunities. See sec. 2.3. The Malawi Poverty Reduction Strategy 
Paper (MPRSP) also recognizes this link under Pillar 3: Improving the Quality of Life of the Most 
Vulnerable. 

° “People with Disabilities,’ The Gap Report [online]. Available at: http://www.unaids.org/ 
sites/default/files/media_asset/11_Peoplewithdisabilities.pdf Accessed on 13 August, 2015. 

0 Makoko et al., “Mainstreaming disability,” p.9. 

'| For a brief discussion on the disability situation analysis in Malawi with regard to barriers 
and key challenges that include exclusion, marginalization and vulnerability of people with 
disabilities, see The National Policy on Equalisation of Opportunities sec 2.4.1-2.4.10. 
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by the able-bodied majority. Socially, persons with disability are 
the most marginalized. They do not exercise and enjoy the same 
basic rights as their non-disabled counterparts. In the context of 
economic competition, persons with disabilities experience serious 
discrimination in employment opportunities because employers in 
both public and private sectors regard persons with disabilities as 
weak, helpless and incompetent to perform work.!” 


For its part, the church has followed uncritically the individual 
approach, viewing disability as a medical problem that requires some 
sort of “treatment” whether physical, medical or spiritual--through 
prayers and exorcism. The church faces another problem; it is the 
problem of disabling theologies. Such theologies include a theology 
that conflates sin and disability, positing a judgmental God. A second 
disabling theology views suffering as a Christ-like virtue. Such a 
theology is prone to misunderstanding and easily becomes an ill- 
thought-out, cross-bearing approach with little recognition of the Christ 
who bore our sufferings and iniquities. A third disabling theology 
emphasizes discriminatory charity for institutionalized people with 
disabilities, rendering them objects of charity that de-humanizes and 
stigmatizes.'’ A fourth disabling theology accuses the disabled of a lack 
of faith toward well-being and charges them with demon possession.'* 

Such disabling theologies are constructed on the basis of restricted 
ways of reading the biblical texts. This study argues that while a surface 
reading of select biblical texts supports disabling theologies, such 


12 


Wati Longchar, “Culture, Sin, Suffering and Disability in Society,” in Wati Longchar and 
Gordon Cowans (eds.), Doing Theology from Disability Perspective, A Theological Resource 
Book on Disability, 3rd Ed., Manila: The Association for Theological Education in South East Asia 
(ATESEA), 2014, p.175. For a personal experience of exclusion from employment despite being 
professionally qualified for a job, see Abigail Senzeni Chingurai’s story in Audrey Charamba and 
Eresina Hwede (eds.), In the Wake of Our Shadows, Promoting lives of women with children with 
disabilities, Harare: Zimbabwe Women Writers, 2009, pp. 56-57. 

'' Adrian MacKenna, “In Dependent Bodies: Exploring a Christian Understanding of 
Disability,” p.7, [online]. Available at: http://www.rcpsych.ac.uk/pdf/AMcKennaBodies.pdf 
Accessed on: 26 May, 2015. 

‘* Nancy Lane, “Victim Theology,” [online]. Available at: http://soeweb.syr.edu/theclip/ 
victim_THEOLOGY.doc.25.02.2002 Accessed on: 20 May, 2015. Siphilisiwe Siziba narrates a 
personal story of a prophet who promised healing to her son which never occurred: “I spend a lot 
of money consulting people and taking him to hospital as well but it did not help at all. A prophet... 
once visited us when Thabani was three years old and said he was going to walk. He did not walk. 
In fact his leg and arm became crippled.” See Charamba and Hwede, (eds.), In the Wake of Our 
Shadows, p.123. 
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biblical texts can also be read in ways that support a biblical theology 
of inclusion of people with disabilities, and that the general tenor of 
scriptures, both Old Testament and New Testament, is supportive of a 
theology of inclusion and belonging for people with disabilities. 


2. An Old Testament View of Disability 


With reference to the Old Testament perspective on disability, 
much controversy surrounds the interpretation of Lev. 21:16-23. A surface 
reading of this text raises the charge that the Bible discriminates against 
people with disabilities. However this text must be read in the context 
of other texts within and beyond the book of Leviticus that shed light on 
disability. The first of these is Lev. 19:14 which reads: “You shall not 
curse the deaf or put a stumbling block before the blind, but you shall 
fear your God. I am the Lord.” This verse suggests that treating people 
with disabilities with love and dignity is part of “fear(ing) your God,” 
that is, such treatment is an important element of true worship. Does the 
God who speaks in this verse really mean that people with disabilities 
are inferior to others and unworthy to offer worship as a surface reading 
of Lev. 21:16-23 appears to suggest?!° 

The second text to interrogate is Mal. 1:7. Fritzon suggests that 
Lev. 21 can be understood by comparing with Mal. 1:7 where prophets 
complain that priests are offering polluted food on the altar. That 
which is offered to the Lord must be something valuable if it is to be 
considered a real sacrifice (cf Exodus 12:56).'° The rule of Lev. 21 
regarding tabernacle worship must be understood contextually and not 
as a declaration of the inferiority of people with disabilities as is further 
shown by Ezekiel. In his prophecy for the future temple (Ezek. 40-47, 
especially Ezek. 44), Ezekiel omits this rule to indicate that it was a 
rule that applied to the temple cult on earth. It was not needed in the 
Kingdom of God. 

In considering Lev. 21, it is also important to remember that the 
descriptions of the tabernacle and the worship that was to take place 


'S Ros Bayes, “A Biblical View of Disability,” [online]. Available at http://www.bethinking.org/ 
human-life/a-biblical-view-of-disability . Accessed on 31 May, 2015. 

'6 Arne Fritzon, “People with disabilities in the Bible: Who are they and what can we learn 
from them?” ECHOES no. 19 (2001) [online]. Available at: http://www.wcc-coe.org/wec/what/ 
jpc/echoes Accessed on: 28 May, 2015. 
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are full of symbolism, pointing to the coming and ministry of Jesus, 
invoking descriptions of God’s perfection and the perfection of the 
sacrifice that Christ was to offer in his death on the cross.'’ No priest, 
not even the able-bodied implied in Ley. 21, could meet the kind of 
perfection that God required; only the perfect sacrifice that Christ 
offered could meet that standard. Before Christ, all priests, whether 
able-bodied or disabled, were equally imperfect; and yet through his 
sacrifice all priests--both able-bodied and disabled--are invited to serve 
at the altar of his cross. 

The story of creation in Genesis also offers a basis for a positive 
view of disability; all humans share the /mago Dei with no regard to the 
limitations of their physical or cognitive faculties. People with disabilities 
along with all other human beings reflect the image of God. They do 
not distort it simply because their bodies or minds do not conform to 
what society judges as “normal.’'* When this reality of creation is 
acknowledged, it becomes obvious that people with disabilities need to 
be treated as full human beings, and not in any way as lesser humans. It 
also becomes clear that each person, in his/her uniqueness, deserves the 
respect and love that is shown to anyone who bears the image of God. 

The Old Testament features people who exemplified positive 
attitudes toward the disabled, including Mephibosheth, Moses, Elijah, 
Isaac and Jacob. Probably, the best example of a positive image of a 
person with disability in the Old Testament is Mephibosheth, the son of 
Jonathan, David’s friend, in II Sam. 9. Mephibosheth was afflicted with 
a mobility impairment in his infancy and lived with it for the rest of his 
life. From the perspective of positive disability identity, David did not 
single him out because of his disability. When David became king he 
inquired whether there was anyone left from the house of Saul to whom 
he could show kindness for the sake of his friend Jonathan. David granted 
the same honors to Mephibosheth as would have been accorded to a great 
warrior. David welcomed him to the royal table,'? gave him land that had 


'7 Bayes, “A Biblical View of Disability.” [online]. 

'§ Wayne Morris, “Disability,” [online]. Available at: http://www.rsrevision.com/gcse/ 
christian_perspectives/prejudice/disability/bible.htm Accessed on: 23 May, 2015. 

‘9 For a detailed discussion on the significance of table fellowship and its relationship to the question 
of respect and honour in biblical times, see my Significance of the Dead Sea Scrolls and other Essays, 
Biblical and Early Christianity Studies from Malawi, Mzuzu: Mzuni Press, 2013, pp. 104-111. 
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belonged to Saul, his grandfather, and provided servants to work on it for 
him. This story of a royal inclusion of people with disabilities functions 
as a metaphor for God’s kingdom where abled and disabled people sit 
side by side as equals at the messianic table.” In this story, Mephibosheth 
participated fully in the life of the royal house and was treated with 
respect, honor and love. He was not in any way marked out for attention 
as a person with disability.”! 

It is important to note that the treatment Mephibosheth receives here 
goes far beyond mere kindness. David not only provides basic care but 
also brings him to table fellowship as one would a family member.” All 
social barriers break down, paving the way for his dignity to shine through. 
In such a social context, Mephibosheth reflects a positive disability 
identity, viewing himself as an equal with the rest of the royal members 
in dignity and honor, despite his physical impairment*’ From a disability 
perspective, the story of Moses offers an example of a disabling social 
structure that is transformed to include Moses. In Exod. 4:10-16, Moses 
is hesitant to speak face to face with Pharaoh because he has a speech 
impairment. Rather than excluding Moses from the leadership structure of 
Israel because of this physical impairment, God creates a new leadership 
structure that included his brother Aaron to function as a spokesperson for 


*0  Cf.Hendricks’ discussion of “the house of God” theological concept, emphasizing equal 
standing among family members despite differences in character, talents, opportunities, ethnicity, 
social status etc., in Margaretha M. Hendricks, “Reconstructing Disable Loving Theological 
Communities,” in Longchar and Cowans (eds.), Doing Theology from Disability Perspective, A 
Theological Resource Book on Disability, p.134. 

*! Being singled out for negative attention is not only embarrassing but also extremely shameful, 
as Galvin suggests: :”’ Shame is the recognition of the fact that I am the object the Other is looking 
at and judging “(quoting Jean Paul Sartre, 1943) ... Whether being patronized or pitied, singled out 
for unsolicited attention or treated as invisible, being stared at or reviled ... the negative attitudes 
of others greatly contribute to the development of negative self-perceptions.” See Rose D. 
Galvin, “Researching the Disabled Identity: Contextualizing the Identity Transformations which 
accompany the onset of Impairment,” Sociology of Health and Illness Vol. 27 No 3 (2005):397. 

* Fora similar view, see David Deuel, “God’s story of Disability: The Unfolding Plan from Genesis 
to Revelation,” Journal of the Christian Institute on Disability (JCID) vol. 2 no. 2 (2013) p.85. 

*3 __ Weeber observes that “The surface appearance (of the disabled person) is not as important 
to identity development as the ‘meanings’ an individual crafts within their social environment: 
“What matters for behaviour and development is the environment as it is perceived rather than as it 
may exist in ‘objective’ reality’ (quoting Bronfenbrenner, 1979). Those individualized meanings. .. 
determine the extent and type of development that occurs and the ‘reality’ an individual constructs 
from his or her experiences.” See Joy E. Weeber, “Disability Community Leaders’ Disability 
Identity Development: A Journey of Integration and Expansion,” an unpublished PhD Thesis, 
North Carolina State University, July 2004, pp. 3-4. 
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him. With the support of this office, Moses was included in the leadership 
structure and allowed to continue in a leadership position. 

The story of Elijah is one of mental ill health. Elijah was an impressive 
public figure, so charismatic that he could call down fire from heaven 
and humiliate the prophets of Baal. He exuded great spiritual authority 
and on that basis challenged the king’s moral actions. Yet, the very next 
day, Elijah became fearful and went into hiding, depressed, asking God 
to take away his life. God’s response to his mental breakdown provides 
an example of how people with mental disorders could be handled.” In I 
Kings 19 God responds tenderly, providing for his physical needs, taking 
him to safety, and speaking to him with a voice of utmost gentleness. 

The stories of Isaac and Jacob point to a disability that eventually 
comes to all of us as a result of old age when we begin to lose some of 
our physical and sometimes even mental faculties. Toward the end of his 
life, Isaac became blind and mentally challenged, unable to distinguish 
between Jacob and Esau or to discern the deception Jacob inflicted. 
From the perspective of a positive disability identity, it is important to 
observe that Isaac’s disability posed no barrier to his significant role 
in God’s redemptive plans. His disability did not deflect the spiritual 
power of the blessing he pronounced on Jacob. God ensured that the 
events foreseen by Isaac for his sons did in fact take place. The story of 
Jacob 1s similar. 

Toward the end of his life, too frail even to rise from his bed, Jacob 
purposely switched hands in order to place the blessings of the first born 
on the head of the younger of his two grandsons. In response to Joseph’s 
protest against the switching of hands, Jacob insisted that it was not by 
mistake. From the perspective of a positive disabled identity, he saw 
that God had plans for the younger boy and, like Isaac before him, he 
spoke words in weakness which at the end of his life did come to pass. 
God is capable of using people with disabilities toward the furtherance 
of his redemptive plans through a wide range of services that they offer 
to society. 


24 


While the world of a person with disability is often physically difficult and emotionally 
painful, Deuel observes that: “For those with mental disabilities the situation is sometimes more 
difficult. People who are mentally and physically challenged need loving acceptance and perhaps 
a little help, just like anyone else.” See Deuel, “God’s Story of Disability,” p.91 [emphasis mine]. 
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3. A New Testament View of Disability 


In the New Testament, the healing passages pose a particular 
challenge to a biblical theology that supports inclusion of people with 
disabilities. Throughout the gospels Jesus heals people with a variety of 
disabilities. However, the question arises: Was Jesus’ interest in people 
with disabilities only for the purpose of healing them? Is the Bible only 
a book of miraculous recoveries, and were those not healed excluded 
from the biblical account?” However, Luke 5 demonstrates that when 
Jesus healed people with disabilities, his intentions were much broader 
than merely providing physical healing. Before healing the man in the 
Lukan text, Jesus declared forgiveness of the man’s sins. It is unlikely 
that the disabled man expected to hear such a statement. 

Forgiveness is not the kind of thing that a man would ordinarily ask 
from Jesus. On the other hand, it is also unlikely that Jesus intended 
to imply a general connection between people with disabilities and 
personal sins, as if able-bodied people were not sinners. In John 9:2, 
Jesus clearly rejects any connection between disability and sin. What is 
clear in the healing passages is that Jesus is concerned with people with 
disabilities both at the personal level where the individual experiences 
physical healing and at the social level where the individual experiences 
restoration into full social life. 

In addition, the Gospel of John classifies healing stories as part of 
revelatory “signs,” confirming the messiahship of Jesus. This suggests 
that underlying the healing miracles there existed a theological reason 
more profound than mere compassion, namely, to convince the world 
that Jesus was in fact God incarnate. An interpretation of Jesus’ healing 


°° Cf. Fritzon, “People with disabilities in the Bible,” [online].Tan expresses a similar concern: 
“While Scripture offers insights and principles on disability concerns, reading the four Gospels’ 
healing stories can be distressing for persons with disability... There are various accounts of 
healing but no obvious account of non-healing. Consequently, persons with disability reading 
such stories put their faith in Jesus and raise hope for their cure. However, when they do not get 
well...they question their faith capacity and purity before the Lord.” See Amanda Shao Tan, “Non- 
Healing, Waiting and Thriving while Living with Disability: Tips from the Gospel according to 
John,” in Wati Longchar and Gordon Cowans (eds.), Doing Theology from Disability Perspective, 
A Theological Resource Book on Disability, 3rd Edition, Manila: The Association for Theological 
Education in South East Asia (ATESEA), 2014, p.187. For the opposite view that people with 
disabilities, along with all who are marginalized, are in fact at the centre of the overall ministry of 
Jesus to restore their dignity and self-respect as a demonstration of his salvific love, see Wong Hin 
Hung, “Jesus and Disabled People: A Church Response to Disability,” in Doing Theology from 
Disability Perspective, pp. 199-201. 
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miracles suggesting the exclusion of unsuccessful lives from God’s 
broader redemptive purposes fails to acknowledge that the experience 
of weakness is at the very centre of Christian faith. The gospel is a 
message of power made perfect in weakness as Paul indicates in II Cor. 
12:9. It is about Jesus who was crucified in weakness on the cross, but 
who lives by the power of God. Being a Christian, therefore, means 
becoming weak in Christ in order to live with him by the power of 
God (II Cor. 13:14). The experience of weakness 1s therefore crucial for 
understanding the Christian faith. 

From the perspective of a positive disabled identity, therefore, 
both healing and weakness become liberating.” While those who were 
healed by Jesus had their physical impairments restored, those who 
remain in the weakness of disability can still experience restoration 
into the fullness of life and recovery of their dignity in Christ. The 
gospel therefore urges us to accept and include people with disability 
as they are into the fullness of social life, inviting them to participate 
and to contribute to the fullness of life. The gifts of people who 
have experienced weaknesses are vital to the health of the Christian 
church. Those parts of the body of Christ that seem weaker are in fact 
indispensable if we are to understand the depth and breadth of the love 
of God (I Cor. 12:22). Hahn and Belt found in their research on people 
with disabilities that: 


A majority (do) not want to be cured ... Instead they want to 
be accepted and appreciated, to have society make room for them 
as they are.... Many disabled citizens now regard living with their 
disability as a valuable experience that can yield a positive source of 
personal and political identity instead of viewing their disability as a 
negative defect or deficiency that results in a loss or decline of bodily 
functions.?’ [emphasis mine] 


Deuel observed that, “Perhaps more critically than we might imagine, 
people with disabilities need to belong.”’* They need to be included and 


*° Cf. Hendricks’ discussion of the cross as an alternative theology of power that counters the 


theology of power that identities God with power and domination, a theology of power that fails 
to account for the experiences of people with disabilities, in Hendricks, “Reconstructing Disable 
Loving Theological Communities,” Doing Theology from Disability Perspective, p.134. 

Harland D. Hahn and Todd L. Belt, “Disability Identity and Attitudes, Towards Cure in a 
Sample of Disabled Activists,” Journal of Health and Social Behavior Vol. 45 (2004): 453. 
8 Deuel, “God’s Story of Disability,” p. 91. 
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to be longed for when they are absent, and to be appreciated when they 
are present. It is important for all of us to realize, with Eiesland, that 
“full personhood is fully compatible with the experience of disability;” 
the resurrected Christ, “the disabled God,” invites us to recognize him, 
and see our own connection to God, through the “marks of impairment” 
in his own hands and feet (Luke 24:39).°? The disabled Christ is at the 
same time the resurrected Christ, powerful, majestic and glorious. 

The very marks of impairment become, for Christ, the very center 
of power and authority. The gospel message as power ensconced in 
weakness through Christ provides us with a significant perspective 
on disability. It challenges our usual understanding of power that is 
associated with the strong and the mighty. The gospel message de- 
centers the traditional centers of power and allocates it to those who 
are seemingly weak like people with disabilities. In the presence of the 
transforming power of God, the question of who is weak and who is 
strong becomes irrelevant, because all are equal under the transformative 
power of God’s presence. 


4. Conclusion 


This study has advocated for the social model of disability, 
emphasizing the restoration of people with disabilities in the texts and 
narratives that have been cited in both Old and New Testaments. The 
study has also argued that people with disabilities need to be accepted 
and included as they are so that they participate and contribute to 
the fullness of life at all social levels. They must belong to families, 
communities and societies in which they live, being longed for when 
they are not present and being appreciated when they are present. The 
analysis of the stories and narratives has demonstrated that the Bible 
supports the inclusive model of disability. Finally, the analysis has 
provided a biblical response to the disabling theologies cited at the 
beginning of the study. 


29 Nancy Eiesland, The Disabled God: Toward a Liberatory Theology of Disability, Nashville: 
Abingdon, 1994, pp. 100-101. 
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CHAPTER 8 


JESUS AND HIS HEALING MIRACLES: INSIGHTS FOR 
PEOPLE WITH DISABILITIES 


Francis Nsengiyumva 


1. Introduction 


Many terminologies and definitions that refer to ‘persons with 
disabilities’ (PWDs) indicate that the issue of disability has been 
the subject of ongoing debate among academicians. Today data on 
disability are more available in many countries than was the case twenty 
years ago. However, despite the accumulated data, institutions such as 
Chancellor College remain unfriendly to PWDs, thus hindering the full 
and effective participation of persons with impairments and disabilities 
in society. Hence the important question: How should members of 
Christian teaching institutions address the challenges faced by PWDs? 
This paper proposes that attitudes be changed by seeking inspiration 
from the teaching of Jesus of Nazareth on miracles. A. Wati Longchar 
observes that theological reflection from the perspective of PWDs is 
still absent in the Christian tradition.*? Most societal institutions have 
not yet admitted PWDs as full participants. 

Very few theological institutions have admitted students who are 
physically challenged. And among the secular universities that enroll 
them, only a few are disability friendly. A case in point is Chancellor 
College. Within the constituent colleges of the University of Malawi, 
Chancellor College was the pioneer institution to admit PWDs. In 
1978 a blind student was followed by many more students with various 
special needs in the subsequent years.*' Today physically challenged 


Be A.W. Longchar, "Sin, Suffering and Disability in God’s World”, in Samuel Kabue, Esther 
Mombo, Joseph Galgalo and C.B. Peer, eds., Disability, Society and T heology, Limuru: Zapf 
Chancery, 2011, p.47. 

3! For example, in 1980s, 1990s and 2004 etc., Chancellor College has enrolled students 
with low vision, vision impairment, hearing impairment and Albino as well as Students who are 
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students at Chancellor College have problems related to availability and 
accessibility of learning materials and other assistance.** However, even 
though the laws and policies provide an ideal learning environment, 
Chancellor College does not feature a single book, magazine, journal, 
or dictionary or encyclopaedia in braille. Apart from the faculty of law, 
none of the other administrative buildings and libraries are accessible 
to PWDs. Also many of its lecture rooms*’ and a good number of its 
hostels and recreational facilities are not accessible to PWDs. 

Among the teaching staff, very few have any knowledge about 
appropriate interaction with PWDs. Even more unfortunately, in their 
five year strategic plans neither Chancellor College nor the University 
of Malawi mention what they hope to do for PWDs. Yet, it is widely 
recognized that disability is an evolving concern amongst persons with 
impairments and the related attitudinal and environmental barriers that 
hinder their full and effective participation in society on an equal basis 
with others,** even as the constitution of Malawi protects and guarantees 
rights to all Malawians on an equal basis without discrimination.» 
In section 10, Malawi’s 2012 Disability Act provides for the right to 
education for persons with disabilities, stating that: 


The government shall recognize the right of persons with disabilities 
to education on the basis of equal opportunity and ensure an inclusive 
system of education and lifelong learning by taking into consideration 
the special requirements of persons with disabilities in the formulation of 
educational policies and programmes, including the provision of assistive 
devices, teaching aids and learning support assistance devices.”° 


Could it be that Chancellor College is the only teaching institution 
in sub-Saharan Africa that does not give due attention to the challenges 
faced by PWDs? If the answer is ‘no,’ then why is it that issues affecting 


physically challenged. 

32 Article 2 of the Disability Act defines assistive devices as appropriate aids, appliances, 
technologies or other support systems that facilitate effective learning of learners with special 
educational needs. 

33 Lecture Rooms Q, R, S, T and U are not accessible. 

See Article 1 of the United Nations Convention on the Rights of Persons with Disabilities. 
Section 20 (1) of the 1994 Republic of Malawi Constitution states that, Discrimination 
of persons in any form is prohibited and all persons are, under any law, guaranteed equal and 
effective protection against discrimination on grounds of race, colour, sex, language, religion, 


political or other opinion, national, ethnic or social origin, disability, property, birth or other status 
or condition. 
os, Ollie 
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PWDs are not accorded due attention? If formal education is important 
for social, economic and political development of every country and 
if citizens of every country have decisive roles to play in the social, 
economic and political development of their countries, why should 
teaching institutions deny PWDs equal opportunity for the attainment 
of formal education? These teaching institutions, rooted in the Christian 
tradition, have the duty to remind their host countries to protect PWDs 
and to imitate Jesus. 


¢ When He began his earthly ministry, Jesus included in his 
manifesto the idea of bringing healing to the lame, recovering 
sight for the blind, and healing the sick (Lk. 4:18-19).>’ 

¢ Whenever persons with disability were brought to him, Jesus 
healed them both spiritually and physically. 

¢ Jesus implied in his teachings that people with disabilities 
had a place in the Kingdom of God (Lk. 14:15-24). 


Important questions for our teaching institutions: Why are people 
found begging by church gates, but not attending church services? 
Could it be that they are ignorant of the fact that churches have the 
mandate to prepare them for the coming Kingdom of God? If the answer 
is ‘yes,’ what role should the teaching institutions play to sensitise both 
churches and academicians to nurture attitudes vis-a-vis PWDs that 
encourage them to contribute their gifts to society as they wait for the 
coming Kingdom of God? In answer to the above questions, this 
paper proposes that teaching institutions reflect on the biblical story 
of the blind beggar** as they contemplate appropriate institutional 
models that fully engage with PWDs. 


2. PWDs as an Opportunity to Reveal the Divine Truth 


According to the biblical account, one day when Jesus and his 
disciples were coming from the temple in Jerusalem,*? Jesus met a 


*’ E. Mombo, Society and Leadership: Challenges and Opportunities for People with 
Disabilities, in Samuel Kabue at el, p.160. 

38 vo Jn. 9:1-40, 

C.K. Barrett, “John”, Matthew Black and H.H. Rowley, eds., Peake ’s Commentary on the 
Bible, London/New: Routledge, 2001, p.855. 
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blind man begging by the gate*’ (Jn. 9:1). Without mentioning the name 
of this blind man and how he had come to this place, the disciples 
introduced him to Jesus as a beggar who was blind from birth. The 
introduction by the disciples indicated that they knew him quite well. 

The disciples did not ask the blind man to tell his own story to Jesus 
nor did they request Jesus to attend to the blind man’s needs either 
by giving him money like other people were doing or by healing his 
blindness. Instead, in accordance with the Deuteronomic doctrine that 
considers God to be a moral person who rewards people who do right 
and punishes those who do wrong, the disciples added to the pain of the 
blind man by asking Jesus to explain to the public what had caused this 
man’s misfortune: Rabbi, for whose sin was this man born blind? Is it 
for his own or for his parent?’ (Jn. 9:2)” . 

The question from the disciples implied that the beggar was 
born blind as a result of sin.” Like other Jews of their time, many 
contemporary African peoples,” like the disciples took it for granted 
that the man’s blindness was a punishment from God (or the gods) either 
for future sins that he would commit (prenatal sin) or for ancestral evil 
(congenital sin).** Fully aware that in Old Testament times illness and 
other misfortunes were depicted as a punishment for sin,* Jesus did not 
waste time denying the possibility of a general relationship between 
sin and suffering. Nor did he entertain the disciples’ view to the effect 
that either the sin of the parents had visited the blind man or that his 
physical suffering had been a consequence of his own sin. Instead, 


“0 J.N. Sanders, A Commentary on the Gospel According to St. John, London: Adam & Charles 
Black, 1968, p.237. 

‘| Other versions read: “Rabbi, Who sinned, this man or his parents, for him to be born blind?” 
*  —L.O. Richards, Bible Teacher's Commentary, Colorado Springs: Cook Communications 
Ministries, 1985, 2014, p.730, argues that any personal disasters were evidence of sin. 

J. Shiriko, "Disability: Social Challenges and Family Responses” in Samuel Kabue et al, 
eds., Disability, Society and Theology, p.170 argues that, in most African communities, there is 
a strong belief that nothing just happens. Everything is caused by a variable-whether figurative, 
real or imagined. The belief in especially the forces of our gods and unseen spirits has remained 
particularly very strong. 

“* Richards, p.730; G.H.C. Macgregor, The Gospel of John, New York: Harper and Brothers 
Publishers, 1928, p. 225, reminds his audience that, "That the blindness is due to the parents’ sin is 
a characteristically Jewish idea” (Exod. 20:5; Jer. 31: 29; Num. 14: 18; Dt. 5: 9). 

* See J.N. Sanders, A Commentary on the Gospel According to St. John, London: Adam & 
Charles Black, 1968, p.237, more especially where he observes that the comforters of Job believed 
that his suffering was the result of his sin. 
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Jesus rendered the disciples’ argument wholly irrelevant* by approving 
neither of the two alternatives which they had placed before him.*’ 

As in the case of the story of Lk. 13:2ff, Jesus refused to discuss 
the cause of the blind man’s affliction and instead directed the attention 
of his disciples to the opportunity that the man’s blindness afforded to 
demonstrate the works of God.** Unlike his disciples who were arguing 
that unusual calamities*” might have caused the man’s blindness, 
Jesus exonerated the blind man by reminding the disciples that rather 
than emphasizing the presumed sins, his blindness had served as an 
opportunity to demonstrate the power and love of God.°° 

In contrast to the Bethsaida account in Mk. 8:22-26 when people 
brought a blind man and begged Jesus to touch him or the Jericho 
account in Mk. 10: 46-52 when the blind Bartimaeus cried to Jesus for 
healing, the story of the blind beggar in Jn. 9:1-39 leaves the initiative, 
whether or not to heal, wholly to Jesus. Without asking the blind man to 
protest his innocence as in the case of Job, Jesus ignored the accusing 
disciples°'and identified with the blind man. He turned to his disciples 
and challenged them to consider the healing of the blind man rather 
than reflecting on the cause of his blindness.*” 

As a way of confirming what he had already said before that his 
time was coming (Jn. 4:21, 23; 5:25, 28) Jesus called on his disciples 
to join him in doing the work of the one who had sent him (vv.4-5). 
Taking the man’s blindness as an occasion for him and his disciples to 
fulfil what Isaiah had prophesied when he said, “In the days of Yahweh 
all the ills of man will be healed,’ Jesus called upon his disciples 
to seize the opportunity and heal the blind man despite the accepted 
norms that restrained healing on a Sabbath day. As to why he proceeded 


“© R.V.G. Tasker, The Gospel According to John, Grand Rapids: Wm. B. Eerdmans Publishing 
Company, 19960; 1992, p.123. 

“7 ‘J.H. Bernard, DD, A Critical and Exegetical Commentary on the Gospel According to St 
John, Vol. I. Edinburgh: T. & T. Clark, 1953, p. 325. 

48 Sanders, A Commentary on the Gospel According to St. John, p.237. 

* _D. Winter, "The Gospel According to St. John”, in Matthew Henry’s Commentary for Today's 
Reader. New Jersey: Fleming H. Revell Company, 1974, 1975, p.554. 

°° Richards, Bible Teacher s Commentary, p. 730. 

*! C.K. Barrett, John”, in Matthew Black and H.H. Rowley, eds., Peake ’s Commentary on the 
Bible, London and New York: Co. Ltd, 1999, p.855. 

*? _ B. Milne, The New Testament Message of John, England: Inter-Varsity Press, 2008, p.138. 
Pe Visa 26) 192 29S: Gis 121) 
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to heal under the circumstances, Jesus made his motive clear; the healing 
was done less because of pity for the blind man and more because of his 
desire to manifest the power and love of God.** According to Jesus, what 
transpired with regard to the blind man was integral to the permanent 
revelation of divine truth. As to whether this healing was carried out 
against the wishes of the blind man, the answer is found in the story. 


3. The Role of the Blind Beggar in his Healing Process 


While the methods used by Jesus of Nazareth to heal blindness 
as recorded in the gospels (Mk. 8:22-26; Mk. 10:46-52; Jn. 9:1-34) 
varied in each case.’ A characteristic common element is observed 
in all three stories, notably in the key role that Jesus assigns to the 
blind men in the healing process. Tasker rightly observes that in order 
to obtain his physical sight, the blind beggar needed to be actively 
engaged. While one word from Jesus would have been sufficient to 
heal the blind man, the blind man was to look at Jesus while Jesus spat 
on the ground, made mud of the spittle, smeared the mud on the eyes 
of the blind man and finally commanded the blind man to go and wash 
in the Pool of Siloam (vv.6-7). 

Although the text does not state explicitly why these several actions 
were important for the blind man’s gaining of eyesight, a careful reading 
of the story is revealing. With the sequence of looking at Jesus, spitting 
on the ground, making mud of the spittle, having his face daubed with 
dust and clay and then being sent away in such a messy state groping 
his way through the public streets to the Pool of Siloam?’ rendered the 
blind man a ridiculous spectacle. Why could he not have been healed 
with a quick touch of Christ’s hand, as other individuals had been 
healed, this blind man could have asked himself; was Jesus mocking 
his misery as Naaman so long ago had suspected of Elisha?** Had the 
blind man not acted according to Jesus’ instructions because he had 


** L.O. Richards, Bible Teacher's Commentary, Paris/ Ontario: Cook Communications 
Ministries, 2004, p.730. 

See A.J. Gossip, "The Gospel According to John” in George Arthur Buttrick, The Interpreters 
Bible in Twelve Volumes, Vol. VIII, New York: Abingdon Press, 1952, p.613. 

*% » Taskers p.123. 

*” A.J. Gossip, "The Gospel of St. John”, in George A. Buttrick, ed.,7he Interpreters Bible in 
Twelve Volumes, Vol. VIII, New York: Abingdon Press, 1952, p.614. 

8 Tbid. 
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found Jesus’ treatment shameful, his condition would have remained 
unchanged. Even though Jesus seems not to have explicitly activated 
the blind man’s faith, Sanders has rightly observed that “the cure of the 
blind man is effected by the washing and that the sending away of the 
man to the pool to wash was a challenge to his faith.’ 

After he was dusted with the clay, the blind man was sent to wash 
in the Pool of Siloam for his healing, an engagement with the healing 
process that was necessary to complete the public mission of Jesus. 
Hence, the fact that the blind man resolutely carried through what Jesus 
told him to do® made a difference both in his own life and in the public 
mission of Jesus. It was only after he had washed his face in the Pool of 
Siloam that the blind man came back seeing, thus raising the question 
of the relevance of the blind man’s story to the surrounding society. 


4. Standing with PWDs to alienate persons with Authorities 


The story of the blind beggar demonstrates quite clearly that efforts 
to ensure that PWDs participate in the society have been met with 
differing attitudes. Because he had been begging for some time, the 
disciples of Jesus did not ask or mention his name as they knew him very 
well--to the extent of knowing at what point in time he had become blind 
(v.1). Yet the recovery of his eyesight became the talk of the town.°! As 
soon as he had regained his eyesight, the blind beggar was confronted 
by the authorities because of the confusion and excitement of the crowd 
following his healing. Many people, including his neighbours, parents 
and relatives, could not admit openly that he was the same person who 
had been blind. Although they knew that he had been blind, when they 
met him returning from the Pool of Siloam, his neighbours claimed not 
to recognize him.” 

While they were amazed by his perfect eyesight, they nevertheless 
asked, “Is this not the man who sat and begged?’ And the question 
divided them into two camps; on the one hand were those who 


= Sanders; p. 238. 

6° Gossip, ibid. 

6! M. Henry, "The Gospel According to St. John”, in Matthew Henrys Commentary for Today's 
Reader, p.555. 

6 R. Bultmann, The Gospel of John, Oxford: Basil Blackwell, 1971, p.333. 

6 Tasker, p.124. 

Henry, "The Gospel According to St. John”, p. 555. 
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answered,” This is the man who sat and begged” while on the other hand 
there were those who did not think it possible that a man born blind 
could suddenly receive his sight; "This is not the man, but he looks like 
him.” Fortunately, in the midst of the confused crowd that was rejecting 
his having been born blind, the controversy was decided by the blind 
man himself who openly confessed, "I am the man” (v.9). And when 
he was asked to explain the manner of the procedure by which he was 
healed, the blind man repeated the entire process that Jesus took him 
through saying, “The man they call Jesus made some mud and put it on 
my eyes. He told me to go to the Pool of Siloam and wash. So I went 
and washed. And then I received sight” (v.11). 

Asked where they could find the one who healed him, the man 
who was blind responded by simply saying, "I do not know” (v.12). 
Unfortunately, when they failed to lay hold of Jesus and arrest him for 
having healed the blind man, the neighbours arrested the poor man and 
took him to the Pharisees. And from this time on, the one who had 
been healed was subjected to a series of interviews to explain how and 
by whom he recovered his eyesight (vv. 13-17; vv.24-34).% 


5. The Effects of Regained Sight on the Person and Mission of 
Jesus 


Rather than settling his reputation and silencing or shaming 
all opposition, the miracle Jesus performed on the blind man had 
the contrary effect; instead of being embraced as a prophet, he was 
prosecuted as a criminal.67 When the Pharisees could not deny the fact 
that the blind man had obtained his eyesight, they cited Jesus’ healing 
on the Sabbath as a way of silencing the one who had regained his sight. 
In other words, instead of congratulating Jesus for having healed the 
blind man, the Pharisees accused him of having infringed the Sabbath 
tradition on three counts: 


¢ Healing of the blind man on the Sabbath, which was only 
permissible if life was in danger, 


6° —G.C.H. Macgregor, The Gospel of John, New York: Harper and Brothers Publishers, 1928, p. 
221s 

66 B. Milne, The Message of John, England: Inter-Varsity, 1993, p.139. 

of) Henry; p.o56, 


118 


Biblical Views on Disabilities 


* Kneading the mud on the Sabbath, which was specifically 
forbidden, and 


¢ Anointing the man’s eyes on the Sabbath. 


Fortunately for Jesus and for the man born blind, the Pharisees’ 
accusation divided the crowd into two camps. On the side of the 
Pharisees were those who concluded that Jesus was not a good man 
because “Good men do not break the Sabbath.”** On the other side were 
those, who finding the account of what happened persuasive, were not 
only clearly impressed by it but also were left wondering, "How could 
a sinner do such a miracle?” To work towards remedying the division 
that their opinion had caused among those who heard the story,” the 
Pharisees appealed to the one who had been blind hoping that he would 
admit the guilt of his healer.’’ So they asked him, "What have you to 
say about him, because it was your eyes he opened?” (v.16). While the 
Pharisees were expecting that the man would agree with their side in the 
dispute, the man himself remained undaunted. He replied, "I say that 
he is a prophet” (v.17). Unable to shake the blind man’s conviction that 
Jesus was not a sinner; the Pharisees tried to resolve their dilemma by 
discrediting his evidence and examined his parents to that end.” 

Having summoned the parents of the one who was once a blind 
man, the Pharisees asked them two specific questions: “Is this your son, 
whom you say was born blind?” “How is it that now he can see (vv.18- 
19)?” Like in many other cases when issues affecting PWDs are raised, 
the parents of the one who had obtained his eyesight were unwilling to 
compromise themselves by admitting that their son owed his cure to 
Jesus.73 Therefore, they answered, “We know this is our son and we 
know he was born blind. But how he can now see, or who opened his 
eyes, we do not know. Ask him. He is of age; he will speak for himself” 
(vv.20-21). 

% Milne, The Message of John, pp.139-140. 

See Jn. 9: 16; Milne, Ibid., p.140. 

70 J.H. Bernard, A Critical and Exegetical Commentary on the Gospel According to St. John, 
Volume II, Edinburgh: T.&T. CLARK, 1928, p.331. 

"| Macgregor, “The Gospel According to John,” p.228. 


Sanders, p.241 
% Macgregor, Ibid., p.228 
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To concur with J. H. Bernard, while the parents were anxious to 
avoid the responsibility vis-a-vis their son for fear of the Jews, the 
man who had regained his eyesight was once again summoned for 
re-examination.’* And trying to press him on the point of his former 
evidence, the Pharisees told him, “Give glory to God. We know that this 
man is a sinner” (v.24). Standing firmly by the one fact of which he was 
sure, the man said, ‘““Whether he is a sinner or not, I do not know. One 
thing I do know. I was blind, but now I see” (v.25).” Trying again to 
convict Jesus on account of healing on the Sabbath in the hope that the 
man who regained his eyesight might produce contradictory statements 
and so convict himself of fraud,’ the Pharisees asked him, “What did 
he do to you?” “How did he open your eyes” (v.26). On this point, 
Macgregor observes that, 


The (blind) man loses patience and cuts them short with an 
ironical pleasantry, and retorted, “I have told you that already, and you 
would not listen to me. Why do you want to hear it over again? Do you 
want to be disciples of his?””’ 


Unfortunately, when the Pharisees failed to get anything out of the 
one who was once the blind man which might be damaging to Jesus, 
they angrily accused him of being on the side of Jesus’* saying, “You 
are this fellow’s disciple. We are the disciples of Moses. We know that 
God spoke to Moses, but as for this fellow, we do not even know where 
he comes from” (vv.28-29). While the Pharisees thought that they were 
discouraging the man born blind to believe that Jesus was a prophet, 
when he heard them saying that they did not know the origins of Jesus 
or the source of His power, in his final thrust, the man ridicules the 
ignorance of the Pharisees and draws the obvious conclusion saying. 

Now that is remarkable. You do not know where he comes from, yet 
he opened my eyes. We do know that God does not listen to sinners. He 
listens to the godly man who does his will... If this man were not from 
God he could do nothing (vv.30-33). The blind man’s conclusion in v.33 


*  Bernald, pp.333-334 
® _W.F. Howard, "The Gospel According to St. John”, in George Arthur Buttrick, The 
Interpreter s Bible in Twelve Volumes, Volume VIII, Nashville: Abingdon Press, 1952, p. 618. 
7° Macgregor, p.229. 
Macgregor, p.229; see also Bernard, 335. 
8 Bernard, Ibid. 
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evokes the Pharisees’ angry dismissal and the tacit acknowledgement of 
the validity of the miracle (v.34).” 


6. Looking beyond the Blind Beggar 


Unlike members of the teaching staff who think that physically 
challenged persons need compassion to resolve their problems, what 
Matthew Henry observes about Jesus, and the reasoning of the man 
who was once blind is quite instructive: 


[T]he Pharisees, finding themselves unable either to answer his 
reasonings or to bear them, fell foul upon him (the healed man), and 
with a great deal of pride and passion, broke off the discourse and said 
to him, “You were steeped in sin at birth; how dare you lecture to us. 
And they cast him out of their presence.’”*° 


As if he had been waiting for this occasion, as soon as he heard 
that the man whom he helped to regain his sight was thrown out on 
the streets by those who pretended to have the monopoly of being the 
teachers of others, Jesus sought him out and invited him to express the 
faith of which his conduct under examination had given proof.®! Without 
telling him who he was, Jesus presented the former blind man with the 
decisive question, "Do you believe in the Son of Man?’ On reading the 
above question, one could argue that Jesus took it for granted that the 
man who had restored his sight understood the concept, “Son of Man.” 
And the man himself proved that he understood Jesus’ question quite 
well by admitting that such a man exists, and that he desires to know 
who fulfils that role (Jn. 9: 36).*° But as soon as he finished professing 
his readiness to embrace the “Son of Man,” Jesus graciously revealed 
himself to the former blind man as that Son of God in whom he must 
believe saying, “You have now seen him; in fact he is the one speaking 
with you” (v.37). 

Then when the man who had gained his sight saw Jesus for the 
first time, he prostrated himself and worshipped him (v.38). And at this 
point, Jesus ended the story by summarizing the entire incident and the 


2 Milne, p.142. 


80 Henry, "The Gospel According to St. John”, p.560. 
$1 Sanders, p.244. 

82 Bultmann, p. 338. 

83“ See Macgregor, p. 230. 
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subsequent exchanges, saying, “I came into this world that those who 
do not see might see and that those who see might become blind” (Jn. 
9:39). As the story comes to an end, one may wonder what lesson the 
teaching institutions should learn from it. 


7. The Story of the Blind Beggar as a Model for Addressing 
Challenges of PWDs 


The story of the blind beggar reminds our teaching institutions that 
PWDs are not a new phenomenon. Also the way Jesus managed the 
encounter in Jn. 9:1-34 is a clear indication that reflection on the causes 
of misfortune is not sufficient. Rather, as in the case of the disciples, 
Jesus wants our institutions to address the challenges faced by PWDs. 
And in this regard, Jesus serves as a good example. When the disciples 
invited him to transform the blind man’s private matter into a public 
lecture by explaining whose sin had caused the man to be born blind, 
Jesus literally distanced himself from his disciples. Standing by the side 
of the blind man, he began to explain to the public that the presence of the 
blind man had been divinely intended to offer to him and his disciples an 
opportunity to demonstrate divine love rather than mere pity. 

The story demonstrates clearly that when addressing the challenges 
faced by PWDs, what matters most is not what is done for or with them 
but how it is done. Instead of reporting all that he did to the blind man or 
talking about future plans for the blind man, the incident provided the 
blind man with opportunity to present the model that Jesus had to rid 
the man of his blindness. In contrast to what many teaching institutions 
or aid organizations do, Jesus distanced himself from the blind man to 
accord to him ample time to narrate in his own words all that Jesus had 
done for him and to express his faith in Jesus who had transformed the 
former blind man into a different person altogether. 
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CHAPTER 9 


DISABILITIES IN THE NEW TESTAMENT AND AFRICAN 
RELIGIOUS TRADITIONS 


Eliot Tofa 


“Rabbi, who sinned, this man or his parents, that he was born blind?” 


1. Introduction 


This chapter uses the term disabilities to refer to socially constructed 
understanding regarding PWDs. Throughout the discussion, the 
reference is to visible disabilities, noting that the experiences of 
PWDs in this category are not the same as those in their respective 
social locations. In the noted religious traditions, impairment, disability 
and handicap are interpreted against the same background. Equally 
important, the term ‘people living with disabilities’ refers to visible 
disabilities, impairments and handicaps. This is because people with 
non-visible disabilities are often accepted as able-bodied persons in their 
communities (Stone, 1995). The chapter focuses on the understanding 
of disabilities in Old through New Testament times and select African 
Religious Traditions (ARTs) to make three important observations. 
First, the views surrounding PLWDs in southern Africa emanate from 
lived indigenous religious traditions in conversation with Christian 
ideas. The point made is that indigenous traditions continue to shape 
the social, economic and political thinking of the Christian community 
in Africa (Olupona, 2014). 

This is because of the accommodative nature of ARTs as they exist 
alongside other religious traditions flourishing on the continent. Second, 
any form of misfortunes as well as disability is explained in terms of 
supernatural causes — emanating from a vindictive God, vindictive 
ancestors and/or malicious evil spirits or from the devil/Satan to 
witches. Third, these belief systems originate from two different worlds 
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— the first century Mediterranean basin and A frica — but they resonate in 
their interpretations of disability. The line of thinking is that, in essence, 
certain misrepresentation of the teachings in Christianity — one of the 
dominant religions - about PLWDs escalates the plight of these people 
in southern Africa. The chapter therefore sees notions about disability 
rooted in indigenous beliefs exacerbated by Christian ideas taken from 
defective reading of the Old and New Testaments in some communities. 

The main thrust of the argument is that the understanding of 
disabilities constitutes social complementarity and not necessarily the core 
beliefs of these people. To this end, the chapter presents the worldview 
pertaining to disabilities within the respective cosmological worldviews of 
first century Palestinian and African peoples. This does not mean that the 
writer subscribes to the view that these religious ideas filtered into southern 
Africa from the Middle East (Frazer, 1922), but rather that the understanding 
of disabilities is, in essence, a fossilisation of indigenous ideas accentuated 
by migrant religions — Christianity, in this case. People are continuously 
creating social structures through their actions and interactions — that 
they are, in fact, creating their realities” (Barbie 2010: 37). 

It is thought that the dawn of Christianity in Africa certainly 
accentuated the understanding of disability on the continent. As 
Garfinkel rightly observed, people try to understand their day-to-day 
experiences as “everyone is acting like a social scientist” (Barbie 2010: 
37). With this approach, the focus is on the message communicated 
by actors in their understanding of disabilities. The thinking is that 
“reality was socially constructed rather than “out there” for us to 
observe. People describe their world “not as it is” but as “they make 
sense of it” (Barbie 2010:37). This approach is complemented by 
document analysis of select passages in the Old-New Testaments with 
the understanding of disability as well as collected mythology related 
to disability- Aschwanden’s Karanga mythology and Dlamini G. D and 
Garb G’s Bekukona as well as ethnographic collections on disability in 
Nguni and Shona religious traditions. 

From Old Testament times to the present, disability has been imbued 
with meanings (Leviticus 21: 17-23; Exodus 4:10,11; John 9:2; II 
Corinthians 5:5). The question by Jesus’ disciples: “Rabbi, who sinned, 
this man or his parents, that he was born blind?” (John 9:2) supports 
this view. This chapter therefore illustrates how the understanding 
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of disability in New Testament times resonates with select religious 
traditions in southern Africa. The chapter then proceeds to demonstrate 
ways in which Jesus transformed the lives of ‘people living with 
disabilities’ (PLWDs) through miraculous healings (Matthew 21:14; 
Mark 1:41) as well as extending special invitations to banquet with 
him (Luke 14:13-14). In conclusion, the chapter sees the positive 
presentation of PLWDs in miracles and mythology as communal truths 
formulated to dispel deep-seated misconceptions about disabilities in 
these social worlds. 

It is worthwhile to define key terms critical to this discussion: 
impairment, disability and handicap. These terms have often been used 
interchangeably and yet they have different meanings; they do not 
mean one and the same thing. Clinard and Meier assert that impairment 
is “the loss of some ability, usually caused by some physical reason” 
(2011:436); for example, certain physiological conditions at birth 
may interfere with the nervous system coordinating all psychomotor 
activities of the human anatomy. On the other hand, disability refers to 
“a loss of function that accompanies an impairment,” implying that the 
former refers to a “physical condition” whereas the latter refers to “the 
effect of that loss on the affected person’s abilities” (Clinard and Meier 
2011:436). Impairment implies disabilities such as blindness, deafness, 
paralysis, or dumbness. The third term— handicap, refers to constrained 
normal use of the body in executing certain activities in self-care as well 
as psychomotor performances (Thomas 1982: 3-8 in Clinard and Meier 
2011:436). The point made is that impairments emanate from physical 
conditions, the other two — disabilities and handicaps- “represent 
social and behavioural consequences of those impairments, including 
one’s ability to meet, among other things, social responsibilities and 
obligations” (Clinard and Meier 2011:436). 


2. On the understanding of Disabilities in the New Testament World 


The gospels contain several passages that make references to PWDS 
like blindness: the two blind men (Matthew. 9:27-31); a blind** man 
at Bethsaida (Mark 8:22-26); blind Bartimaeus (Matthew 20:29-34; 
Mark 10:46-52; Luke 18:35-43); blind and mute demoniac (Matthew. 


** In one of my interviews, it emerged that some Christians believe that this man had no eyes from birth. 
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12:22; Mark 5:1-20; Luke 8:26-39) and a man born blind (John 9:1- 
41). A reading of these writings indicates that some people were born 
blind: “Rabbi, who sinned, this man or his parents, that he was born 
blind?” (John 9:2) or lost their eyesight by some physical incident at 
some stage in life as was the case of Bartimeus and the other unnamed 
beggar (Mark 10: 46//)]. It appears that blindness at birth or acquired 
at a later stage was deemed to be a disability imbued with negative 
interpretations. 

The questions by the disciples of Jesus were certainly social 
commentaries related to this condition in Old through New Testament 
times. Illnesses, including disabilities, were deemed to constitute a 
form of punishment from God for one’s own sins or the transgressions 
of one’s parents (Price 1882: 309). It is thinkable that such views were 
precipitated by the fact that blind people were reduced to beggars 
(Matthew 20:27; John 9:3) and were viewed as somewhat of a burden: 
“Some people brought to him a blind man and begged him to touch 
him” (Mark8:22). On the other hand, the response by Jesus: “It was not 
that this man sinned, or his parents” (John 9:3(a)), refutes this belief 
and then goes on to explain the reason for PWDs: “that the works of 
God might be made manifest in him” (John 9:3(a)). The words of 
Jesus are, in essence, views of the writers and those who shared his 
views about disabilities. 

Such thinking apparently represented widely-held viewpoints 
regarding disabilities in the community. The subsequent restoration 
of sight to the blind was interpreted as a fulfillment of Old Testament 
prophecies (Isaiah 29:18; 35:5, cf Matthew 11:5; Luke 7:22) and as a 
kerygmatic presentation of Jesus as “the light of the world” (John 9:5), the 
awaited Messiah. The reader should take cognizance of the fact that these 
writings are post-Easter confessions (Johnson 2010: 203). On the other 
hand, these texts provide evidence that disabilities were understood as 
divine punishment or inflicted on the people to demonstrate the healing 
power of God or, by extension, god or goddesses. In other words, the 
healings of disabled people were used as a means of justifying claims 
of divinity in the Greco-Roman world. This is because miracles were 
performed both by Jesus and other contemporary historical figures 
whose existence is widely accepted (Law 2011:130). 
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There are many more miraculous stories — exorcisms, healings, 
calming of storms, changing of water into wine--in contemporary 
Hellenistic popular literature (Jeremias 1971:88; Freed 2001). It is 
reported in this literature that Emperor Vespasian healed a certain blind 
man using spittle (Jeremias 1971: 88). Jesus’ miracles are actually 
in conversation with rival miracle workers in that he “distinguishes 
himself from all of them by the directness of his approach. He invokes 
no lengthy list of deities, recites no formulaic incantations, and uses no 
magic paraphernalia to cast out his spells. A simple word of rebuke is 
all it takes” (Bomberg 2010: 234). 

The point made is that miracles were weapons of warfare depicting 
Jesus as a true emissary of God joining the battle against evil (Jeremias 
1971). This explains why Jesus said in the healing of the bleeding 
woman: “... this woman, a daughter of Abraham, whom Satan bound 
for eighteen years ...” (Luke 13:16). In short, miracles, including the 
healing of PWDs, were understood in Christian communities as proof 
that Jesus was the son of God, the Messiah and the only living God. The 
healing of the crippled man in the name of Jesus supports this view: “I 
have no silver or gold, but I give you what I have; in the name of Jesus 
Christ of Nazareth, walk” (Acts 3:6). At his command, Luke says “his 
feet and ankles were made strong. And leaping up he stood and walked 
and entered the temple with them, walking and leaping and praising 
God” (Acts 3: 8). These are attempts by writers to elevate Jesus over 
rival miracle workers of his day. 

Now for a closer look at additional related miracles in the New 
Testament associated with PWDs, including loss of speech and mental 
disorders. Jesus healed people who were dumb as in the miracle of the 
dumb demoniac (Matt. 9:32-34); deaf - the deaf man (Mark 7:31-37); 
mentally deficient — the Syrophoenician woman’s daughter (Matthew. 
15:21-28; Mark 7:24-30); and the demon-possessed son (Matthew. 
17:14-20; Mark 9:14-29; Luke 9:37-43). It appears loss of speech and 
mental disabilities were attributed, principally, to demon possession 
(Matthew 9:32, Matthew 15:21). The worldview of these people was 
completely different from our own which attributes mental disorders to 
certain physiological and/or environmental causes (Clinard and Meier 
2011: 464), not in terms of supernatural causes. 
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The detailed report that Legion “had worn no clothes, and he lived 
not in the house but among tombs ... driven by the demons in the desert” 
(Luke 8: 27, 29) supports this thinking. The specifics such as “for many 
demons had entered him” (Luke 8:30) or that Mary Magdalene “[from 
whom] the Lord had driven seven demons” (Mark 6:9//) are hyperbolic 
statements intended to explain the seriousness of their conditions. It is 
possible that Legion and Mary were epileptics given that “For many 
a time it seized him; he was kept under guard, and bound with chains 
and fetters, but he broke the bounds” (Luke 8:29). These symptoms are 
certainly typical of people living with epilepsy. 

On the other hand, it is also possible that physical conditions 
such as paralysis: the crippled man at Bethsaida (John 5:1-18); the 
paralytic on the stretcher (Matthew. 9:1-8; Mark 2:1-12; Luke 5:17- 
26); the eighteen-year crippled woman (Luke 13:10-17); and the man 
with the withered hand (Matthew 12:9-14; Mark 3:1-6; Luke 6:6-11) 
were understood as divine condemnation. The statement, “your sins are 
forgiven,” in Matthew 9: 5 makes this point. Jesus did not share this 
view but deploys language that the audience could easily understand 
(Jeremias 1971). 

Such understanding pertaining to disability promoted not only 
misconceptions but the ill-treatment of PLWDs and those suffering 
from certain diseases. Those afflicted by skin disease--lepers and those 
described as untouchables--were expelled. The healing of the invalid: 
the man with leprosy (Matthew 8:1-4; Mark 1:40-45; Luke 5:12-15); 
the ten men with leprosy (Luke 17:11-19); the man with dropsy (Luke 
14:1-6); and the woman with hemorrhage for twelve years (Matt. 9:20- 
22; Mark 5:25- 34; Luke 8:43-48) refutes this mindset. These beliefs 
about disabilities and/or illnesses cannot be understood apart from the 
relevant prescriptions found in the Old Testament: “For no one who has 
a defect shall approach: a blind man, or a lame man, or he who has a 
disfigured face, or any deformed limb, or a man who has a broken foot 
or broken hand” (Leviticus 21:18 cf 21:19). 

The prohibition extended even to offerings: “... you must present 
a male without defect from the cattle, sheep or goats in order that 
it may be accepted on your behalf” (Leviticus 22:19 cf 22:23). Not 
surprisingly, throughout Old and New Testament times metaphorical 
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language portrayed disabilities in the negative: “Israel’s watchmen 
are blind: they are all ignorant, they are all dumb” (Isaiah 56:10) or 
“Woe to you, you blind guides, which say, ‘Whoever shall swear by 
the Temple’... “ (Matthew 3:16, 17,19). Such language regarding 
disabilities is embedded in Judeo-Christian literature. 


3. Disabilities in African Religious Traditions 


Now focus turns to an interrogation of disabilities in (African 
Religious Traditions (ARTs). The reader should bear in mind that 
notions embedded in ARTs regarding disability are parallel to and exist 
alongside Christian ideas. The advent of Christianity in Africa certainly 
concretised such beliefs. In those religious traditions, impairment, 
disability and handicap are attributed to violations of taboos of some 
kind at pre-natal, natal and post-natal stages®. However, when one gave 
birth toa PLWD or became disabled at a later stage in life despite having 
observed all the taboos, then supernatural causes such as witchcraft,®° 
avenging spirits or curse by the spiritual world ancestors or God/ 
goddesses become the common explanations.*’ This view explains why 
some families are assumed to be cursed when their children are born 
with disabilities. Our understanding is that such conditions are linked 
directly with genetic inheritance within a family and have nothing to do 
with blessings or curses from the spiritual world. 

Such interpretations resonate with first century ideas about 
disabilities. We have very serious problems with such interpretations 
given current knowledge regarding disabilities. Such ideas emerged 


8° In my studies, for example, I have established that Swazis believe that the mother should 
not eat raw eggs least the born child will not grow hair for the rest of his/her life. In the case 
of the Shona peoples, a pregnant woman is prohibited from taking pepper, lest the child is born 
blind. The truth is that that these are just beliefs that build the world in which people live; they 
are symbolic expressions evolving out of a need to make meaning of life. Taboos, in essence, are 
instruments used to enforce certain cultural norms and values in societies. For example, the belief 
that disabilities may result from incestuous relationships is one good example. The prohibition of 
pregnant women from wearing accessories around the neck or wrist; walking between animals, 
standing still at the door; uncovering the head and/or exposing the abdomen during pregnancy in 
Swazi religious traditions are, in my view, calls for expectant mothers to be extremely cautious 


throughout the pregnancy period. 

6 James Amanze, for example, commenting on witchcraft beliefs in Botswana writes: “ There 
is a common belief that human misfortunes such as sickness, death, lightning, drought and other 
social and physical misfortunes are not caused by God but some evil powers”, p. 234. 

87 The same notions are expressed in John Mbiti’s African Religions and Philosophy. 
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as social commentaries arising from tensions surrounding disabilities. 
This is because PLWDs were reduced to begging (Matthew 19:20) and 
were unable to disprove or dispel deep-seated social commentaries. 
In the same vein, beliefs and accusations emerging from witchcraft 
“invariably reflect some kind of social tension” in societies (Bourdillon 
1997: 187). The “beliefs in witchcraft are common among small-scale, 
settled agricultural communities throughout the world, in which people 
are linked together by the land, and in which people are bound to socialize 
even with those they do not get on with” (Bourdillon (1997:186-187). 
What do these assertions tell the reader? Such defective interpretations 
of disabilities are social constructs arising out of tensions surrounding 
disabilities and are used to justify the ill-treatment of PLWDs. 

As Horell rightly observes, accusations emerging from witchcraft 
are connected directly with specific situations in villages or groups that 
accuse an individual’s enemy of being evil or an agent of or controlled 
by evil and should therefore be removed from that particular group or 
village ( 1999:33). Such defective thinking may explain why PLWDs 
were/are ill-treated in some communities. It is most likely that PLWDs 
themselves did not challenge these defective social conditions as Jesus 
did. Jesus challenged these ideas through his miracles, transforming 
the lives of people. Today there are campaigns to understand disability 
and to characterize PLWDs more positively. PLWDs are known to 
excel in certain activities, in some instances outperforming the able- 
bodied. During the past several decades, a radical transformation in the 
understanding and treatment of PLWDs has taken place. 


4. The myth of disability: An alternative explanation 


Any discussion of disabilities must take into consideration the 
worldview of the people concerned lest their beliefs and practices be 
misrepresented. One way of understanding disabilities is to compare and 
contrast respective worldviews. In New Testament times, the world was 
understood as a “three-storied structure, with the earth in the centre, the 
heaven above, and the underworld beneath” (Bultmann 1956: 1). God 
and other heavenly beings lived in heaven, the underworld was hell 
and the earth served as the battleground between the good --God and 
angels — and the evil — Satan and demons (Bultmann 1956: 1). Human 
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beings therefore viewed themselves as vulnerable, unable to control 
their destinies and subject to manipulation by Satan, sin and death 
(Bultmann 1951:2). This understanding resonates with ART concepts of 
evil and good. How are such mythological views to be understood and 
what was their purpose or function? Myths were generated to explain 
the human understanding of the world: why, for example, were some 
people disabled and some not? To this end Bultmann asserts: 


Myths should be interpreted not cosmologically, but 
anthropologically, or better still, existentially. Myths speak of the 
power or the powers which man [women] supposes s/he experiences 
as the ground and limit of his world and his/her own activity and 
suffering. He describes these powers in terms derived from the visible 
world, with its tangible objects and forces, and from human life, with 
its feelings, motives, and potentialities (Bultmann 1956: 1). 


He argues that such a worldview holds that human beings are 
not masters of their own lives; they depend “on [powers] which 
hold sway beyond the confines of the known” (Bultmann 1956:11). 
Belief in witchcraft in some sense expresses a desire to have social 
aberrations eradicated. Today such beliefs are waning because certain 
physiological conditions are being corrected, medically or surgically, 
e.g. club foot, con-joined twins, and disfigured ears or mouths. Writers 
in the Greco-Roman world did not see anything amiss in the accepted 
theologies regarding disabilities and had no difficulty in accepting that 
which seemed extraordinary (Jeremias 1971). It seems unlikely that they 
understood the disability of Bartimetius — the blind beggar — as a curse: 
he was referred as the “son of the honourable one,” possibly even as 
the son of a god, given that names had symbolic meanings. Similarly, 
in most African mythology/folklore, the disabled was regarded as the 
most prudent created being,** as kings, as the most faithful. Ideas about 
disabilities in southern Africa must therefore be considered a fossilisation 
of borrowed ideas as well as social accommodations to tensions created 
in communities as a result of disabilities. 


88 In Bourdillon’s Karanga mythology, the son born with a horn on the stomach becomes a 
king of a great people. The blind man prays and it rains instantly p. 23, 42. Such notions pervade 
Dlamin’s Bekukona 
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5. Conclusion 


This chapter explored the disability myths in Old-New Testaments 
times and select African religious traditions. The point was made that 
ideas about PLWDs emanated as social commentaries generated by 
tensions revolving around the care of disabled people. It was noted 
that defective theologies pertaining to disabilities comprise social 
constructs. By contrast, PLWDs were assumed to be manifestations of 
deities or kings, the wisest of the wise as mirrored in African mythology 
and folklore. Thus effective theologies can be understood as social 
commentaries that are at odds with general understandings regarding 
disabilities but are not readily reconcilable with the core narratives of 
African mythology. In conclusion, tensions surrounding the care of 
disability could have contributed significantly to the creation of social 
commentaries that are based on religious imaginations associated with 
PLWDS. 
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CHAPTER 10 


THE INTERPRETATION OF BIBLICAL TEXTS ON 
DISABILITY: THEN AND NOW 


Obvious Vengei 


1. Introduction 


This paper investigates the social context of biblical texts on 
disability, this with the understanding that the Bible contains texts 
depicting discrimination against people with disability as well as 
texts that call for non-discrimination. In this paper it is argued that 
societies that produced those texts shifted from non-discriminatory 
to discriminatory attitudes. This transition was prompted by the 
introduction of the monarchy in ancient Israel that brought about a new 
mode of economic production (proto-capitalism), radically different 
from the traditional communitarian mode of economic production. In 
other words, the dominance (rather than replacement) of the proto- 
capitalistic mode of economic production over the communitarian 
mode of economic production necessitated the change of attitudes 
towards people with disability. The introduction of the monarchy and, 
subsequently, the temple affected economic and political spheres in 
Israel as well as cultural and religious attitudes. The monarchy initiated 
discrimination against people in key positions within the Israelite 
society such as politicians, priests, prophets and legislators on the basis 
of tribal affiliation, gender and disability. 

Among ordinary people, the royal ideology of the monarchy was 
a perversion of Yahwism; true Yahwism did not discriminate amongst 
people, whether on tribal, gender or disability basis. Therefore alongside 
discriminatory royal attitudes regarding disability among the elite, non- 
discriminatory attitudes among the ordinary people thrived. From this 
perspective, rather than expressing the nature and attitude of God toward 
disability, biblical texts that discriminate against persons with disability 


136 


Biblical Views on Disabilities 


are expressions of the nature and attitudes of elite classes in Israelite 
society. Therefore the Bible can serve as an effective tool to advocate 
for disability in the contemporary world only when this social context of 
the biblical texts is appreciated. Biblical texts that discriminate against 
persons with disability were created during the monarchy to legitimate 
certain people by discriminating against others. Otherwise, the will, 
nature and attitude of God toward disability is non-discriminatory. As 
this paper demonstrates, in ancient Israel a non-discriminatory attitude 
as expressed by the prophets prevailed outside the royal court. The 
same non-discriminatory attitude was demonstrated by Jesus when he 
embraced women, children, the poor, and those with disability who 
were discriminated against by the royalist elite. In conclusion, this 
paper argues that such an accepting attitude should be exemplified by 
the church, by care-giving institutions and by biblical exegetes of today. 


2. Background to Disability Texts in the Bible 


The Bible, both in the Old Testament and in the New Testament, 
expresses several contradictory perspectives regarding disability. 
According to Nyasha Junior and Jeremy Schipper (2013:26-27), some 
laws and sayings in the Hebrew Bible suggest that in general people 
with disabilities faced discriminatory attitudes (II Sam. 5:8; Prov. 26:7; 
cf. Lev. 19: 14; Deut. 27:18). And unlike in the New Testament where 
people with disabilities are healed, in the Old Testament they were left 
to live with their condition. Some texts regard disability as a result 
of punishment from God for sin committed, while others negate the 
idea of punishment. In Mesopotamia (Exodus 4:11), the existence of 
disabled people in society is attributed to the creator God: “Then the 
Lord said to him (Moses), “Who has made man’s mouth? Who makes 
him mute, or deaf, or seeing, or blind? Is it not I, the Lord?” The verse 
essentially deconstructs the prevalent belief that disability was a curse 
for sins committed. 

Thus does Exodus 4:11 agree in essence with some New Testament 
texts such as John 9:2-7 where Jesus refutes the belief that the blindness 
in the man he cured was caused either by his own sins or those of his 
parents. According to Jesus, neither the man nor his parents sinned; the 
man was blind because God made him so. Of course, John explains 
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this from the tendentious perspective that Jesus was God by saying the 
man was blind so that God’s power could be demonstrated through 
his cure. While the answer given by Jesus as recorded in John may 
be inadequate today, in New Testament times it was revolutionary and 
represented a significant deconstruction of the existing ideology that 
equated disability with sin. 

The Old Testament also features texts that command the Israelites 
to treat people with disability as one would treat those without 
disability. In Lev. 19:14 it is stated, ‘You shall not curse the deaf or 
put a stumbling block before the blind, but you shall fear your God: I 
am the Lord.’ There is every probability that the same commandment 
applied to those who were not deaf and not blind. Deut. 27:18 also says, 
‘Cursed be anyone who misleads a blind man on the road.’ In this text, 
God identifies with disabled people and with the blind in particular. The 
same sentiment is expressed in Job 29:15 where God claims to identify 
with the weak, the poor, the deaf and the blind. God claims to be the 
strength of the weak and poor, the ears and eyes of the deaf and blind, 
respectively. The will, nature or attitude of God expressed in these texts 
is non-discriminatory. 

Yet, this assumed non-discriminatory attitude of God is contradicted 
by certain texts that betray a God who discriminates against those with 
disabilities. Lev. 21: 16-23 for instance, reads: 


The Lord said to Moses, say to Aaron: For the generations to come 
none of your descendants who has a defect may come near to offer the 
food of his God. No man who has any defect may come near: no man 
who is blind or lame, disfigured or deformed; no man with a crippled 
foot or hand, or who is a hunchback or a dwarf, or who has any eye 
defect, or who has festering or running sores or damaged testicles. 
No descendant of Aaron the priest who has any defect is to come near 
to present the food offerings to the Lord. If he has a defect; he must 
not come near to offer the food of his God. He may eat the most holy 
food of his God, as well as the holy food; yet because of his defect, he 
must not go near the curtain or approach the altar, and so desecrate my 
sanctuary. I am the Lord, who makes them holy. 


One wonders, therefore: What does the Bible say about disability? 
Does God discriminate against people with disabilities or not? Is 
disability a curse from God for sin? Did society discriminate or accept 
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people with disabilities as equal citizens? If society discriminated 
against disabled, why do certain texts express the contrary sentiment? 
Such contradictions challenge biblical scholars of today as they seek 
to engage the Bible in mainstreaming advocacy in recognition of 
disability. These then are the same questions that lead to the search for 
a viable theoretical framework for engaging the Bible. 


3. Theoretical Framework for Engaging the Bible in Mainstreaming 
Disability Advocacy 


Sociological exegesis or historical cultural materialist methodology, 
particularly the paradigm of struggle in reading and interpreting the 
Bible, undergirds this chapter. The method seeks to establish the socio- 
economic and political context of the Bible. It attributes the existence of 
contradictory and conflicting traditions in the Bible to socio-economic 
and political interests/struggles within the same society from which the 
Bible emerged. Such a posture allows one to appropriate the Bible in 
the context of contemporary or modern considerations with regard to 
race, class, gender, and disability (Vengeyi, 2013:39-45). 

Itumeleng Mosala (1989) demonstrated the viability of such an 
approach in engaging the Bible to address contemporary issues such as 
racism, gender, justice and class. For him, Liberation Theology, Asian 
Theology, African Theology, Feminist Theology and Black Theology 
have all been born out the realisation that the Bible was produced in 
contexts of struggle similar to our modern struggles. According to 
Mosala (1989:4-6), this exegetical method presupposes that both the 
biblical context and our modern communities engaged in struggles and 
networks of relationships that must be critically engaged. Only such 
engagement with the underlying issues can throw light on the problems 
which biblical texts are intended to resolve. Furthermore, only after 
an undertaking to engage such historical struggles can a theology 
of liberation dealing with a specific group of people (persons with 
disability in our case-my italics) become the kind of critical discourse 
that is capable of contributing meaningfully to the liberation struggle of 
such a select group. 

In fact, the historical roots of the method presuppose that they do 
not tolerate ‘an anything goes’ kind of biblical interpretation to engage 
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contemporary struggles, an approach in which the Bible is deprived 
of its historical context at the behest of the interpreter. The search for 
biblical hermeneutical weapons of struggle must give due attention to 
both the context of the biblical text and a critical interrogation of the 
context of the readers/appropriators of the biblical texts. This should 
be done in order to identify areas of commonality or differences with 
the historical context of the biblical texts so identified for the purpose 
of crafting a hermeneutic of liberation (cf. Vengeyi, 2013:42). Such a 
posture allows the scholar to bridge the gap between then and now. 

Norman K. Gottwald (1979:701;705), one of the foremost architects 
of the historical cultural materialist method of biblical interpretation, 
especially in regard to the history of ancient Israel, set parameters for 
appropriating the Bible in today’s struggles in a very compelling way. 
For him, 


There is but one way in which those ancient religious symbols 
can be employed today in anything like their full range and power, 
and that is in a situation of social struggle where people are attempting 
a breakthrough toward a freer and fuller life based on equality and 
communal self-possession. Even then it is risky business to ‘summon 
up’ powerful symbolism out of a distant past unless the symbol users 
are very self-conscious of their choices and applications, and fully 
aware of how their social struggle is both like and unlike the social 
struggle of the architects of the symbols. From an historical cultural- 
material and social-evolutionary perspective, if we are to continue 
to derive symbolic resources from the biblical traditions, our way 
of relating to early Israel--as to all previous complexes--will have to 
be scientifically informed. A social understanding of early Yahwism 
might encourage us to see what form of oppression is inhibiting and 
frustrating the full development of human life today, what has to be 
done to change those conditions in specific terms, and what praxis and 
ideology are needed if we are to develop in the needed direction. 


From this theoretical framework therefore, the different or 
contradictory views concerning God’s attitude toward people with 
disabilities should not be attributed to God; rather these constitute 
respective attitudes of classes within societies that are behind the 
production or that inform the perspectives in the different texts of the 
Bible. Hence there is need to identify the context of the societies that 
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are responsible for the production of the ideologies expressed in the 
texts. The socio-economic and political context of a particular text 
becomes important in an effort to know which text to appropriate when 
mainstreaming disability advocacy. In the same vein, there is need to 
investigate issues such as: Whose ideology is represented by a chosen 
biblical text? Which society could have produced such a text? Once 
such a society has been identified, one can then pose the question: 
Whose voice is represented; was it a voice of the subjects or rulers? 
Which class of people does the captured ideology represent; the elite 
classes or the subjected classes? 

Another important question presents itself: Why was such a law, 
commandment or text written? What was happening on the ground that 
necessitated it to be written? Answering such questions among others 
allows a biblical scholar of today to interrogate his/her context to see 
which elements of the biblical contexts are similar or dissimilar. Texts 
that emanate from a similar liberating context are then appropriated 
towards mainstreaming disability advocacy. It is important to bear in 
mind that not every text in the Bible is explicitly liberating. In other 
words, not every text of the Bible supports every modern struggle 
regarding issues such as gender, disability, environmental degradation, 
racial oppression, class and other topical issues. 

For this reason, according to Mosala (1989:8), it is liberating to 
recognize that not every biblical text is on the side of the poor (in this 
case; on the side of persons with disabilities), nor is every God of 
every biblical text on the side of the poor (persons with disability), nor 
is it desirable that this should be so. Therefore one needs to identify 
biblical texts that can advance one’s cause without taking the text 
out of its historical, cultural and materialist context. Otherwise one 
may appropriate a text that is explicitly in opposition to one’s intent. 
This may require the scholar to deconstruct the meaning of the text 
against the established background of the text. This paper does so with 
Leviticus 21. This is possible only if one accepts that the biblical text 
was responding to certain concrete struggles that were taking place in 
biblical society. 

For scholars to appropriate certain texts of the Old Testament to 
advance non-discrimination of people with disability or in mainstreaming 
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disability advocacy, there is need to realise that ancient Israel was part 
and parcel of the ancient Near East. As such, socio-economic, religious 
and political developments in the Ancient Near East had a bearing on 
the Israelites. Some perceptions concerning disability expressed in 
the Old Testament may have been shared with or adapted from other 
regions in the Ancient Near East and integrated into the political, socio- 
economic, and religious worldview of ancient Israel. 

Ancient Israel developed in a manner commensurate with the 
rest of the Ancient Near East, including family life, clan or tribal life 
and life at the level of the monarchy. Over thousands of years, most 
states in the Ancient Near East originated with nuclear families, clans 
and tribes and eventually established themselves as city-states. The 
various phases of development stimulated a variety of socio-economic, 
political, religious consciousness and perceptions regarding disability. 
Following the ANE trend, the Israelite monarchy created institutions 
and structures that discriminated against people with disabilities in 
contrast to earlier times. 


4. Disability in the Ancient Near East 


In order to fully understand and grasp the message of the Old 
Testament texts regarding disability, it is important to understand 
the attitude of the people of the Ancient Near East on disability and 
illness generally. This quest is plagued by a scarcity of written records 
concerning disability; as of now there are only a few historical records 
that can provide some insights into the attitudes of the ancient societies 
regarding disability. According to Walls (2007:13), historical records 
from ancient Mesopotamia and Egypt provide the earliest written 
references to people with disabilities. In turn, these records must be 
interpreted in light of the general ethos regarding diseases among people 
in the Ancient Near East. In the ancient world, diseases and physical 
anomalies were often categoriseed under two separate contexts: the first 
in strictly physical terms and the second in religious-mythical terms 
(Hentrich, 2007:29-35). 

In the physical sense, people of Mesopotamia were quite aware of 
the existence of people who were born with certain defects and physical 
malformations, a reality clearly captured in their creation myths. Walls 
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(2007:17), cites the Sumerian myth of Enki and Ninmah, which is older 
than the Akkadian/Old Babylonian ‘creation’ myths of Atrahasis and 
Enuma Elish, which describes the creation of humanity in the form of a 
playful tale that also explains the origin of normal and abnormal human 
forms. In this Sumerian creation myth, the existence of disabled people 
was attributed to ‘unsuccessful’ trial runs. According to the Sumerians, 
creation of human beings involved several experiments. The earliest of 
such experiments were not successful, hence the existence of people 
with disability. The gods assigned each person who was a product of 
such a failed experiment with specific responsibilities in the community. 
Only later, after the gods had generated experience, were people 
without disabilities created. Therefore, the failed experiments become 
part and parcel of creation by the gods, including the allocation of jobs 
and responsibilities for people with disabilities. 

As Walls (2007:19) rightly argues, this Sumerian myth is clear in 
its rhetorical attempt to incorporate people with a range of disabilities 
into the larger social structure. Among them were musicians, eunuchs, 
workers in the textile industry, persons in attendance to the queen, 
servants of the king, silversmiths and courtiers, among others. According 
to Walls (2007:19), the myth did not express discrimination. Each 
person became a functioning member within the social organisation 
and many were assigned technical tasks and granted high social status 
consistent with their abilities. It is difficult however to discern if the 
myth truly expresses the reality in Mesopotamian society. It could be 
that the myth described an idealistic situation; the “ought” and not the 
“actuality.” 

Apart from this natural explanation of physical defects and 
disability, the Mesopotamians also believed that some people 
were disabled not because of any creation fault of the gods, though 
disabilities were deemed to have a religio-mythical cause associated 
in some measure with spirits. In fact, for Hentrich (2007:29-35), one 
important and common aspect in all Ancient Near Eastern cultures was 
the relationship of health matters to divine or demonic powers. Illnesses 
were seen as punishment for sin or acts that violated rules established 
by the gods, visibly enacted when someone or a community was struck 
by an uncommon illness. In ancient Mesopotamia, an ideal healthy life 
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was life without disabilities; life was enjoyed when every part of the 
body was intact and performing efficiently, exuding a life of happiness 
without sorrow (cf. Walls, 2007:23-24). 

By contrast, the several dimensions of an unhealthy life were 
well expressed in the Poem of the Righteous Sufferer, which could be 
referred to as a Babylonian version of the biblical book of Job. The 
poem describes the loss of good health and the acquisition of disabilities 
through illness (see Benjamin R. Foster, 2015). Abandoned by his 
personal god, the narrator of the poem loses his powerful position in 
society and is abandoned by his influential friends. The author describes 
many disabilities brought by an evil vampire and a demon. He loses 
vision, hearing and complains of numbness, paralysis, and extreme 
weight loss among other disabilities. Eventually the narrator is healed 
by a divine emissary and expresses thanks to Marduk for his delivery 
from suffering. Such was the general understanding of the people of 
the ancient Near East with regard to health and life. Both health and 
sickness were understood to be caused by gods, demons and spirits. 
According to Walls (2007:25), “the diagnosis for many illnesses was the 
‘hand’ of a god, the influence of a ghost, demon or the malicious intent 
of a sorcerer. Thus, the fate, divine intervention or demonic activity was 
often responsible for one’s health in Mesopotamian thought.” 

In order to be cured from an unknown illness--aside from any 
available rational medicine--an appeal to a healing god, goddess or 
demon had to be made. The first step of the healing process was to 
discern which sin had been committed. Secondly, it was important to 
determine which god had been offended and was therefore responsible 
for the punishment. Only this particular deity would then have the power 
to pardon the committed sin. Therefore, healing involved several rituals 
to identify the sin, to identify the responsible god, spirit or demon and 
then to identify the cure (Hentrich, 2007:29-35). 

According to Walls (2007:28), in addition to congenital defects or 
diseases, people in ancient Mesopotamia could also suffer an acquired 
disability through an accident or as punishment. For him, “the mutilation 
of prisoners of war as a means of humiliation or perhaps control was 
not uncommon in ancient Mesopotamia, especially in the Neo-Assyrian 
period.” Gelb (1973) demonstrates that with textual evidence from 
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the 3rd millennium BCE to around the time of Alexander the Great. 
According to Walls (2007:28), “Diodorus Siculus recorded the story of 
Alexander the Great encountering eight hundred Greek prisoners of war 
whom the Persians had mutilated by cutting off their ears, noses, hands 
or feet.” The cuneiform legal codes also allowed for numerous forms of 
bodily mutilation as punishment for crimes. The Laws of Hammurabi, 
for instance, allowed for a tit-for-tat form of punishments: cutting out a 
tongue, blinding or plucking out an eye, breaking a bone, knocking out 
a tooth, or cutting off a hand, among other physical mutilations. 

For Walls (2007:29), old age and death may also have been 
perceived as the ultimate disability of the able body in ancient 
Mesopotamian thought. It is not quite clear if death was a form of 
punishment from the gods, however, there is the possibility that the 
negative perspectives regarding old age and death were necessitated by 
the observations of normal life. Although the aged were able-bodied, 
they still were incapacitated by their age and thus unable to perform the 
various duties efficiently. Usually older people have walking, sight, and 
energy challenges and thus are naturally relegated to the category of 
the sick. Their disability was not caused by a failure of the creator gods 
nor by demons and spirits, nor by accidents or deliberate mutilations as 
punishment, but as a result of age. 


5. Attitudes of Ancient Near Eastern Societies toward Disability 


There is insufficient archaeological evidence to generate a general 
perspective on the then prevailing attitudes of ancient Near Eastern 
societies regarding disability. However, as noted, the available clues 
suggest that there was generally no discrimination against disabled 
people. Ancient Egypt, an important Ancient Near East nation is worth 
considering, for it offers some important insights into the prevailing 
attitudes concerning disabled people. According to Walls (2007:14, 
Chapter 25 of The Instruction of Amenemope), the ancient Egyptian 
wisdom text, provides extremely rare expressions of ancient attitudes 
toward people with disabilities: 

¢ Do not laugh at a blind man 

¢ Nor tease a dwarf 

¢ Nor cause hardship for the lame 
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¢ Don’t tease a man who is the hand of the god (i.e, ill or insane) 
¢ Nor be angry with him for his failings 

¢ Man is clay and straw 

¢ The god is his builder 

¢ He tears down, he builds up daily. 


These proverbs from Ancient Egypt are quite explicit regarding 
disability. Human beings were created by god; and because people with 
disabilities were part of god’s creation, they were not intended to be 
discriminated against. However, Walls (2007:14) argues that even with 
such explicit reference to disabled people, proverbial regard for the 
fragility of life and the ephemeral nature of human achievement, the 
text provides little information about the actual social attitudes towards 
people with disabilities in Ancient Egypt. But it can be deduced that 
this law was enacted as a response to prevailing social attitudes; some 
in society did the opposite hence The Instruction of Amenemope that 
stipulated preferred behavior vis a vis the disabled. It is not possible 
to hypothesise whether such laws were generated in societies that had 
departed from their traditional modes of economic production. Before 
the rise of city-states the introduction of temple economies, hierarchy 
was not integral to society. 

There was little or no social stratification. Every member of the 
family was important for the production of goods and services. In this 
traditional worldview, members of the family took care of each other’s 
needs without considering gender or physical condition. Families had the 
responsibility of taking care of their disabled members, whether women 
or men, children or elderly. Walls (2007:15-16) cited Hector Avalos’s 
conclusion regarding ancient Mesopotamia’s social attitudes pertaining 
to ill people which confirms this analysis. For Avalos, “Mesopotamia 
exhibits a long tradition in which individual households, not a state 
institution or the temple, bore direct responsibility for the long-term 
care of the ill” (Avalos, 1995). In the same vein, Raymond Westbrook, 
(1998:242) affirmed the perspective that in ancient Mesopotamia, the 
family system was designed to provide support for non-productive 
family members such as children, the sick and the elderly. The 
responsibility to care and support these family members was not based 
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on any legal pronouncement, but on the social obligations of shame and 
honour (Walls 2007:16). As disability was regarded in the same light as 
sickness, it was the responsibility of the family, not any other external 
institution, to take care of them. 

When the traditional economic system, managed at family level, 
was replaced or destroyed by a new economic system of city-states 
that was managed from the temple, care for the sick, disabled and 
other dependent members of the family became a responsibility of 
institutions operated by the state. Walls (2007:16) is right to argue that 
when the social institution of family support was lacking, the elderly 
and destitute could seek public support from the temple system. Gelb 
(1972:10) described the Mesopotamian temple as a place for “widows, 
orphans, old people, especially old women, sterile and childless women, 
cripples, especially blind and deaf persons” (Avalos, 1995:176-177). 
These people (Gelb 1972; 1979:1-98) performed various household 
duties at the temple such as milling and weaving. There is therefore a prima 
facie case for the possibility that it was only after the development of the 
capitalist economy with the rise of the city-states that people with disability 
and the sick began to be surrendered to care-giver institutions such as the 
temple. The temple itself developed in tandem with the city-states. 

It should be indicated, however, that the new mode of economic 
production did not completely replace the old economic system. Rather, 
the new economic system only became dominant among certain classes 
of the people, particularly those created by the new political, socio- 
economic and religious system. In reality, among lower classes the old 
economic system continued to survive alongside the new systems. But if 
the new system became too brutal vis a vis the old institutions, the older 
perspectives would be destroyed to the point where they conformed to 
the requirements of the new system. Such, most probably, was the case 
in Mesopotamia. 

The scenario created by the development of the city-state’s 
capitalist system brought about new attitudes towards traditional socio- 
economic, political and religious conceptions. For instance, social 
stratification on the basis of class and gender, among others, became 
the norm in every sphere of society; the system naturally induced a 
change of attitudes regarding labour, illness, disability and conceptions 
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of family responsibilities. Religiously, disability prevented one from 
becoming a priest, a condition that arose after the rise of the temple 
as part and parcel of the city-state system. According to Walls (2007: 
26), “a disability, cultic impurity or even a blemish might bar a person 
from entering sacred precincts of the temple. Babylonian texts record a 
number of physical conditions that disqualified a man from serving as a 
diviner or priest” (van der Toorn, 1985:29-30, 169). 

The tradition also required that the baru/priest originate from a 
particular familial descent, flawless in body and limbs. The diviner 
was not to have “squinting eyes, chipped teeth, a cut-off finger, or 
ruptured testicles.” He was not to have leprosy, or to be a eunuch, 
among other conditions (Lambert 1998:144, 149, 152) (cf. Lev 21: 16- 
23). It is not quite clear if women could become priests, but it seems 
most likely that they were relegated to lesser status. It is surmised that 
these prohibitions regarding gender were unknown in traditional family 
religious ceremonies. Once city-states were established, discrimination 
of women and people with disability that had been absent traditionally 
became the norm. 

The rise of the royal class with the capitalist city-states also may have 
been accompanied by the development of royal ideology in the Ancient 
Near East (ANE). Certain criteria for one to become a king began to be 
considered. For instance, in many ANE states the ideal image of a king 
required the absence of any form of disability. However, according to 
Schipper (2006:86), while this was the ideal, the reality was different. In 
some cases persons with disabilities could become kings. For instance, 
unlike in many other ANE nations such as Assyria and Hittite, in Egypt, 
Pharaohs with disabilities ruled (Schipper, 2006:86). However, as was 
known among the Hittites, a king with disability could rule, but it was 
deemed socially unpopular (Schipper, 2006:87). 

Archaeological evidence shows that many kings in the ANE had 
bodies that did not fit the royal “ideal” bodies as required by the cultural 
ideologies of kingship. Nevertheless, these kings would be presented to 
the public as fitting the royal ideal and represented in iconography as 
an ideal king despite physical disabilities. Iconography and literature 
helped to convince the public that those interested in the throne had a 
body fit for a king (Schipper, 2006:87). New economic and political 
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systems introduced these new ideologies regarding leadership, allowing 
persons with disabilities to become kings and priests. 


6. Old Testament Notions of Disability in the Light of the ANE 


As noted already, the different perspectives on disability found in 
the Old Testament must be analysed in light of Mesopotamia in the ANE 
context. In the ANE and in Israelite society, disability was understood 
as illness. Illness, especially an uncommon illness, and disability were 
always attributed to God. This apportionment of cause to God was built 
on Israelite theology. First, Israelites had not developed a belief in the 
existence of a devil as God’s competitor until after the Babylonian 
exile, in approximately 538 BCE. For people who regarded God as the 
sole source of power, they naturally believed that even sickness and 
disability were caused by God. In this context the biblical texts have 
attributed the existence of people with disability to God the creator. The 
same belief explains why texts such as Leviticus 26:14-16; Deut. 28: 
15; Deut. 28:28-29 and (II Chron. 26:16-23) indicate that illness was a 
punishment from God as a consequence of disobedience. 

Secondly, the belief that illness and disability were results of 
punishment by God for sins committed was informed by Israelite 
tradition. In tradition, Gen 19:11 tells of the men of Sodom who tried 
to sexually harass the angels at Lot’s house. The angels of the Lord 
caused the men to be “struck with blindness,” both young and old 
who could not see the door. Therefore anything that was negative and 
uncomfortable was thought of as having been brought about by sin, 
including sicknesses and various disabilities. 

Thirdly, in the ANE, the dictum, ‘an eye for an eye,’ applied in 
various situations: a thief would have hands cut off; a person who 
caused the loss of an eye would lose an eye. In war situations it was 
commonly commanded that a captured enemy would be punished and 
humiliated by the mutilation of body parts. What Samson suffered was 
not uncommon in the ANE. In fact, it was the expected norm. Samson 
suffered blindness after the Philistines removed his eyes. Judges 16:21 
says, “Then the Philistines seized him, gorged out his eyes.” Equally, in II 
Kings 25 Zedekiah was captured by the Babylonians in Jericho and was 
brought to Riblah before Nebuchadnezzer, where his sons were executed 


149 


Disability in Africa 


while he watched. Afterwards, the Babylonians gorged out his eyes 
and took him to Babylon. Defeat in war itself was a sign that God had 
deserted a sinful king or community. Such were the historical traditions 
that nurtured Israelite theology, understanding disabilities as punishment 
from God for sins committed. Disability as a punishment for sin was a 
common, every day assumption in Israelite society. 

In the Ancient Near East the polytheistic nature of religion required 
one to establish which god was responsible while in monotheistic 
Israel only Yahweh was responsible. And unlike in the ANE where 
some gods were responsible for the healing process, in Israel healing 
came from God through following legitimate channels (Hentrich, 
2003:5-30). Hector Avalos (1995: 280ff, 405) describes the relationship 
between legitimate and illegitimate healing options. Legitimate 
options included the intervention of YHWH’s prophets; some inside 
the political system, such as Isaiah, and some outside such as Elijah 
and Elisha. These prophets were consulted for infertility (Gen. 20), (II 
Kgs. 5:3) and so-called “terminal illnesses” (I Kgs. 14:17; II Kgs. 8:20). 
Israelite prophets may have performed rituals similar to those of their 
Mesopotamian counterparts. However, oracles were not consulted to 
determine the origin of an illness, since YHWH was always the cause. 
Illegitimate options were provided by so-called sorcerers, “magicians” 
(Deut. 18:10), necromancers, and diviners, (See also Gen. 50:2; Jer.; I 
Chr 16:12); (cf. Avalos, 1995: 280ff, 405). 

As all other peoples of the Ancient Near East, Israelites must have 
understood old age as another cause of disability, if not old age as a 
disability. Such cases included, Isaac (Gen. 27:1), Jacob (Gen. 48:10), 
Eli (I Sam. 3:2 and 4:15), and Ahijah the Shilomite (I Kgs 14:4) who 
lost sight in their old age. Of these individuals, Junior and Schipper, 
(2013:26-27) argue that their socio-economic circumstances were better 
than those of many abled people. Isaac and Jacob were wealthy men, 
heads of households. Eli was the head priest at Shiloh, a prominent 
Israelite shrine. The same could be said regarding Ahijah the prophet. 
While it is problematic to cite these particular cases of elite individuals 
as a way of generalizing the socio-economic circumstances of people 
with disabilities in Israel, it seem evident, according to archaeological 
evidence, that disability did not always translate into vulnerability and 
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poverty (Hubert, 2000). 


7. Israelite Pre-monarchic Attitudes on Disability 


In general, Israelite society did not discriminate against an 
individual on the basis of disability during the communal mode of 
economic production prior to the introduction of the monarchy. People 
with disabilities did not discontinue family rituals dedicated to Yahweh 
after they acquired disabilities. In fact, before the rise of the monarchy, 
disability was not a hindrance to the service of Yahweh in any capacity, 
whether political, social or religious. Israelite tradition indicates that 
Moses stammered, most likely from the time he began to speak (Exo 
4:10), yet he was chosen by Yahweh to lead his people. Moses was a 
prophet, priest, a politician, a family head, a community and a national 
leader. Israelite traditions also tell us that Moses was the only man who 
spoke face in face with God (Num. 12:8). 

Equally, although Isaac could not see due to old age, he remained 
the head of his household, responsible for all the religious rituals, such 
as administering the birthright blessing on his eldest son, Esau (Gen. 
27). The story of Eli tells of priests who were not prohibited from 
serving Yahweh because of having acquired disabilities (I Sam 3). Eli 
the priest at Shiloh continued to perform his duties until he retired of his 
own accord. The same applied to Ahijah the prophet who became blind, 
but that condition did not oblige him to discontinue service to Yahweh- 
-he continued to prophesy (I Kgs. 14). Overall, such stories seem 
to indicate that there was no discrimination on account of disability 
in Israel prior to the introduction of the monarchy; there were blind 
prophets, blind priests, and there were family heads, like Jacob, with 
disabilities (Gen. 32:25). 

Importantly, according to these stories, none of the disabled persons 
were removed from the respective family systems. Moses was assisted 
by his brother Aaron, who became his spokesperson (Exo. 4), Isaac’s 
family provided for him (Gen. 27) and the same was true of Eli. Samuel 
appointed his two sons as judges when he was old, suggesting that he 
was assisted by them (I Sam. 8). This suggests that the era depicted 
in these texts was not affected by the institutions of discrimination 
such as monarchy and temple. As such it could be argued that as in 
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Mesopotamia before the rise of the temple economy, it was the family 
members without disabilities who were responsible for the welfare of 
fellow family members with disabilities together with children, the 
sick and the elderly. Failure to provide and care for these individuals 
brought shame upon the family. 


8. Israelite Monarchy and Discrimination of People with 

Disabilities 

Hence the question: When did discrimination of people with 
disabilities depicted in such biblical texts as Lev. 21 begin? The 
hypothesis proposed here 1s that since the discriminatory attitude in Lev. 
21 is not consistent with the pre-monarchic establishment in Israel, it 
must have been introduced together with the monarchy. Old Testament 
scholars have indicated that the monarchy was responsible for many ills 
within Israelite society. Social stratification and discrimination on the 
basis of class, gender and total disregard of traditional religious values 
became the order of the day. Dearman (1988) suggests that agricultural 
workers who maintained palace properties were conscripted Israelite 
labour (I Sam. 8:12). Samuel told the Israelites that the future king 
would appoint people to plough and reap his harvest, and make war 
materials such as weapons and equipment for his chariots. 

According to the narrative in I Kings 5:13-15, Solomon conscripted 
30,000 Israelites to work in the Lebanon to help build the temple in 
Jerusalem. These Israelite conscripts were taken away from their farms 
and their families one month in every three to hew cedars in Lebanon 
(Heaton, 1956:165). Such conscription had adverse effects on family 
productivity, leaving too little time to work their fields, thus exposing 
their families to starvation and eventual submission into debt and 
slavery. Whereas previously, both men and women worked together in 
their fields to support their families, now such responsibilities accrued 
only to women. 

Thus was the family strained, especially in its care for those members 
of the family with disabilities, in addition to the children, the elderly 
and the sick. Also, the new concept of labour that was introduced itself 
discriminated against those who were not physically fit. Additionally, 
the monarchy imposed taxation on the peasants. According to Heaton 
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(1956:165), it became clear with the establishment of taxation that 
the monarchy was on a collision course with the people; ‘Even those 
Israelites who were not sufficiently politically minded so as to resent 
the growth of a highly centralised form of government soon began to 
resent the development when they found that they had to help pay for it’ 
(Heaton, 1956:165). In order to appreciate the resentment of the people 
against the monarchy, it must be understood that peasants in all districts 
were struggling to make ends meet. 

According to Heaton, (1956:166) in I Kings 4:22-23, it is indicated 
that the daily needs of the court called for: thirty measures of fine flour; 
sixty measures of meal; ten fat oxen; twenty oxen out of the pastures; 
and a hundred sheep and goats. If these figures are to be trusted, each 
administrative district was required to supply an annual average of 
5,000 bushels of flour, 10, 000 bushels of meal, 900 oxen and 3, 000 
sheep. Since the population of a district has been estimated at less than 
100, 000 persons, it is not surprising that the burden of taxation led to 
the rebellion which followed Solomon’s death (I Kgs.12). 

This explains the anti-monarchic sentiments that accompanied the 
rise of the monarchy. The proposal to introduce a monarchy in Israel 
was depicted as rejection of traditional values, especially as a rejection 
of Yahweh. The institution was regarded as foreign to the Israelites; I 
Sam 8:5 rightly reflects this sentiment when it portrays the proposal as 
driven by the desire ‘to be like other nations,’ which were led by other 
gods, precisely the reason why it was conceived as rejection of Yahweh. 
According to Van Seters (1983:250), the description of the ‘customary 
behavior of the king’ in I Samuel 8:11-17 is likewise identified as 
an early warning against emulating the rule of foreign kings. Also, 
Deuteronomy recognized that the institution of kingship was foreign 
(Deut. 17:14 ff.) and was therefore susceptible to corruption, first by the 
aggrandizement of the court which led to the enslavement of ordinary 
people and secondly, by the apostasy of religion. And all this corruption 
was witnessed during the time of Solomon, when the monarchy was 
fully established (Deut. 17:14 ff). 

According to the story of Naboth’s vineyard in I Kings 21, 
the monarchy became a burden for the majority of the peasants. As 
Vengeyi (2014:59-79) argued, the monarchy changed the fundamental 
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traditional worldviews regarding economy and land. Traditionally, the 
Israelites had believed that land was not an economic entity and that it 
was an inheritance from Yahweh. For that reason, land had no economic 
value; it could not be sold or bought and could not even be exchanged. 
But the rise of the monarchy introduced a new system which viewed 
land not from a religious but from an economic perspective. Land 
began to be regarded in the same way foreign nations regarded land; 
as an economic entity that could be bought, sold and even exchanged. 
Peasants who refused to sell or exchange their lands, clinging to their 
tradition, were forcibly removed and some executed by the monarch as 
was done to Naboth. 

As a means of economic production, land began to be accumulated 
by the ruling elite at the expense of the majority. Thus once the peasants 
were removed from their land, forced to pay innumerable taxes and forced 
to work for the monarchy, traditional values began to be fundamentally 
altered. Family cohesion was destroyed; unproductive members of the 
family such as children, the sick, people with disabilities and the elderly 
naturally became a burden. With the introduction of the monarchy in 
Israel, every aspect of the lives of the ordinary people was re-aligned to 
the demands and beliefs of the royal class. Thus, the monarchy in Israel 
functioned in exactly the same manner as the institution functioned in 
other nations. 


9. Understanding Leviticus 21 in Context 


From the above perspective it is no surprise that even traditional 
attitudes towards disability had to change from non-discrimination to 
discrimination. As Lev. 21 depicts, there began to develop in Israel quite 
severe restrictions concerning the cultic functionality of people with 
disabilities. For instance, people with disabilities were not permitted 
to enter the temple and certainly not permitted to serve as priests for 
fear of polluting the “House of YHWH” with their perceived impurity 
(Hentrich, 2003:5-30). This was a radically different picture from the 
pre-monarchic era. Hentrich (2003:5-30) is therefore right to date these 
prescriptions in Lev. 21 to the formative stage of Israel as a nation 
during the time of David. According to him (Hentrich, 2003:5-30), 
“if disabled people had a more accepted status in pre-Israelite society, 
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their change in status towards the impure may well have coincided with 
the development from a polytheistic system to a monotheistic system, 
since YHWH expected physical integrity from everybody that entered 
the temple.” This is why the oral prescriptions that informed the written 
texts around the exilic and post-exilic era are dated to the time of David. 

The changed circumstances of people with disabilities that came 
with the rise of the monarchy should be seen in context. From the time 
of David, steps began to be taken towards a redefinition of Israel’s 
family institutions, rendering them more like those in foreign nations. 
David began to work towards the realisation of the vision of “One king, 
from One family, for One Nation, serving One God, in One Temple/ 
place.” The centrality of court prophets in ensuring that this vision 
was realised should never be understated. Gad and Nathan were court 
prophets of David as they are often mentioned together as David’s 
personal assistants (I Chron. 21: 9; If Chron. 29:25). According to Van 
Seters (1983:277), there is a “view that history writing began in the 
time of the United Monarchy.” For him, “the Court History of David 
in II Sam. 9:20 and I Kings 1—2, also known as the Succession Story 
is commonly thought to be the work of a member of David’s court, set 
down in the early years of Solomon’s reign.” 

In the same vein, Bodner (2001:43-54), revealed that prophet 
Nathan played an important role in crafting the Davidic Royal Ideology 
that excluded other tribes by confining leadership to the house of David, 
the Temple Ideology and Zion Theology (II Sam 7) and the succession 
of Solomon to the throne of David (I Kgs .1-2). Biblical evidence shows 
that prophet Nathan was so close to the house of David that his action 
in formulating the royal ideologies was influenced by his personal and 
family interests. In fact, scholars assume that prophet Nathan may have 
been David’s own son (I Chron 3:5), a brother to King Solomon. This 
may explain why he maneuvered for Solomon to take power from 
Adonijah who was the rightful heir to the throne of David. Prophet 
Nathan, wearing his three hats of “prophet, politician and novelist’ was 
actually the author or redactor of Israelite history after he went on to 
forge a successful literary career once Solomon was established. 

According to Bodner (2001:54), “after all, the Chronicler reminds 
us in I Chron. 29:29 and I Chron. 9:29 that we can read all about the 
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events of the reigns of David and Solomon in the book of Nathan the 
prophet.” 

Alongside the court history there developed a royal theology that 
was meant to legitimate the house of David’s hold on power. Davidic 
kings began to be regarded as deputies of God, and thus as divine. By 
sharing in the divinity of God, they were regarded as righteous and 
perfect. It was from this that the royal ideology of David’s house began 
to dominate Israel’s political discourse. As noted, the ideal king in 
the ANE was one who was ‘perfect in body,’ that is, a body without 
disabilities. Similarly, to occupy the palace or to serve in the palace in 
the capacity of king in Israel, one was supposed to be perfect/holy, for 
God was perfect/holy. Also, since the temple and monarchy evolved 
together, what applied to the monarchy applied to the temple. Temple 
personnel were also supposed to be like the king; to possess ‘perfect’ 
bodies, that is bodies without disabilities. 

In the royal ideology, the so-called perfection even extended to 
animals that were to be sacrificed (Lev. 22:19ff). They too had to be 
perfect, as Yahweh, the king and the priest were perfect. In fact, the 
same requirements demanded for the animals were demanded for the 
priest, leading scholars to suggest that the demands for priests were 
crafted following the requirements for animals for sacrifice. This is why 
deafness and muteness were not mentioned among the disabilities, nor 
was disability to be detectable in animals (Lev. 22:19ff). Interestingly, 
the list of disabilities related to priests included crushed testicles and 
discharges. Yet, such disabilities were to be expected only in animals 
and not in human beings. There is no record of people in Israelite history 
having their testicles crushed or having discharges like animals. 

The same royal ideology begins to discriminate against women and 
other families not only in terms of political leadership but also in terms 
of priestly duties. Priestly duties became confined to a certain socio- 
economic and political class; only the Aaronic dynasty could become 
priests (Lev. 1:5ff). Women were not eligible. Yet, prior to the advent 
of the monarchy, women could become national political leaders. 
Deborah, for instance, was a judge, a position that combined priestly, 
prophetic and political spheres (Judges 4:4ff). Equally, Miriam was a 
national leader and prophetess alongside her brothers, Aaron and Moses 


156 


Biblical Views on Disabilities 


(Num. 12). However, after the monarchy was introduced, only men 
could become political and religious leaders. It could well be argued 
that people with disabilities also began to be left out completely both 
for purposes of kingly and priestly duties, thus providing the context of 
the discriminatory prescriptions in Lev. 21. 

Because disability was equated with chronic illnesses, it followed 
that an individual who suffered a chronic illness was not fit for kingly 
or priestly office. When King Uzziah suffered an unknown illness, 
similar to leprosy, he was quarantined and his son Jotham ruled in 
his stead (II Kgs. 15:5). However, Schipper (2006:86) argues that the 
quarantine and removal from office of Uzziah reflects the law regarding 
people with leprosy in general (Lev. 13:45-46) without any reference to 
social status. In this context, Gruenewaldt (1999:69) cites Lev. 21:17- 
20 that prohibits the priest or anyone with disabilities to take part in 
the temple, a prohibition based on the presumed ancient connection 
between disease, impurity, sin and death. Following the establishment 
of the monarchy, this same traditional view--displaying ignorance 
of the complex nature of health issues--was adopted into the royal 
ideology for the sole purpose of excluding rivals from assuming official 
positons in the Davidic house. Therefore, after the establishment of the 
monarchy, in official theology, Yahweh began to be identified with the 
health and wealth of royalty and not with those with disabilities, the 
sick and the poor. 

The same insights should guide discussion with regard to King 
David’s gesture toward Saul’s grandson, Mephibosheth. According 
to Schipper (2006:87), the story of David and Mephibosheth was 
recorded by an official of the house of David with the ulterior motif of 
portraying Saul as an opponent or enemy of David; Saul was described 
as one being rejected and cursed while David was described as one 
blessed and chosen. All the descendants of David were described as 
good looking, beautiful and strong while Saul and descendants were 
described as weak, lame and cursed. For Schipper (2006:96), this 
explains why Mephibosheth’s lameness is mentioned in every sentence 
that refers to him (II Sam. 4:4; 9:3, 13; 19:27). While the royal ideal 
in the Ancient Near East called for a strong body with every physical 
feature intact, Mephibosheth was described as lame in both feet (9:13). 
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The writers make it clear that Mephibosheth was not a candidate for 
a kingly position, if only because he could not run away from battle, 
thus marking him as one who was unfit to participate in war (II Sam. 
19:27). When David asked him why he did not flee Jerusalem with the 
King, his response was that he needed a donkey as he was lame. A lame 
person obliged to ride a donkey hardly fitted the ideal of the Ancient 
Near Eastern king who could lead a successful military campaign. Thus 
was Mephibosheth presented as one who lacked the properly portioned 
physique and military prowess required of a king (Schipper, 2006: 96). 

After the establishment of the monarchy, all traditionally held 
beliefs were revisited and realigned to fit into the royal ideology. Old 
Testament scholars have established that of the two creation stories in 
the Bible, Gen. 1:1-2:4a and Gen. 2:4b-3, the latter comes from the 
Yahwist (J) source and was formulated before the Elohist (E) source 
(Gen. 1:1-2:4a). The creation story in Gen. 2:4b-3, including chapter 4, 
was crafted during the united monarch in order to legitimate the house 
of David (see Mosala, 1989:33-37). In pursuit of the Royal Davidic 
Ideology, Gen. 2:4b-3; 4 describes Yahweh with human attributes, as 
one close to relatives and friends whom Yahweh visited every day. 
This story was crafted to depict Davidic kings as close to Yahweh, 
thus obedience to them would be regarded as obedience to Yahweh. 
Like the Davidic kings, Yahweh’s image is that of the ideal king, the 
physically fit male. Genesis 2:4bff reflected the royal ideology typical 
of monarchies in the Ancient Near East. 

Genesis 1:1-2:4a, on the other hand, was crafted in the Northern 
Kingdom after the breakaway from the Kingdom of David. After 
realising the danger of conflating the political establishment of David 
and Yahwism, the northerners crafted a new philosophy describing the 
relationship between Yahweh and people. For northerners, Yahweh was 
far removed from humanity and could only be approached through 
intermediaries such as prophets. Yahweh was not a friend or relative 
of humanity as understood previously. Genesis 2:4bff describes Adam 
as the image of God and the first to be created while in Gen 1:1-2:4a, 
both male and female were created in the image of God (Gen 1:26-8). 
Genesis |:1-2:4a, therefore reflects the understanding prevailing before 
the establishment of the monarchy in which there was no hierarchy on 
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the basis of socio-economic class, gender or disability. The argument 
could be extended further to the gender of Yahweh. Originally, Yahweh 
was not conceived of in terms of gender until the introduction of the 
monarchy (see Gottwald, 1979:684-5; Vengeyi 2013:72-73). 

Equally, Yahweh was not associated with the royal upper class 
until the monarchy was introduced. Yahweh was a God who had 
special interest in the lower classes: the poor, orphans, widows and 
the untouchables. For that reason, except for central or court prophets 
who had been corrupted by the monarchy, the mission of prophets who 
ministered outside of the court’s influence constituted confrontation 
with the royal classes (see Vengeyi, 2010: 159-178). These prophets-- 
who should be emulated as models--despised the official theology that 
associated Yahweh with the rich. Yahweh, for them was angry with the 
ruling elite and against the capitalist mode of production that neglected 
the poor, the sick and the vulnerable. 

Prophet Amos was famous for ranting against official theology. He 
overturned the official doctrines of the Israelite ruling elite by identifying 
with those who discriminated against and the oppressed peasants. For 
him, Yahweh was not on the side of the rich, but with the poor. Micah, 
a contemporary of Amos, was equally categorical, insisting that God’s 
love and care extended especially to those discriminated against by 
the official theology and socio-economic system of the eighth century, 
including people with disability. According to Micah, “In that day,” 
declares the Lord, “I will gather the lame, I will assemble the exiles and 
those I have brought grief, I will make the lame a remnant, and those 
driven away a strong nation” (Micah 4:6-7). Prophet Jeremiah, who 
came later, also violated the official theology that discriminated against 
people with disabilities by identifying them as part and parcel of God’s 
plans for the future of Israel. Jeremiah 31:8, 9, says, “See, I will bring 
them from the land of the north, and gather them from the ends of the 
earth; among them the blind and the lame.” Isaiah 42:16 also says, “I 
will lead the blind even on ways they do not know,” showing that God’s 
plan included them. 

The assumption that biblical texts that categorically condemn 
discrimination of the vulnerable poor, the sick, and people with 
disabilities such as Lev. 19:14 and Deut. 27:18 may have emerged after 


[59 


Disability in Africa 


the introduction of the monarchy, as protest from the prophets, is not 
farfetched. Equally, the argument that discrimination against people 
with disabilities as captured in Lev. 21 was part of official theology 
developed after the establishment of the monarchy, is sustainable. 
The logic of this line of inquiry would make it pointless to command 
people not to discriminate against people with disabilities when they 
were already not being discriminated against. Therefore, since official 
theology discriminated against people with disabilities, there were 
counter voices, especially voices from the margins, calling for inclusion. 

Itis important to emphasise this point for it guides later interpretation 
of texts that deal with Jesus’s attitudes regarding people with disabilities. 
The argument advanced here is that Jesus followed the revolutionary 
path pioneered by Old Testament peripheral prophets. His ministry must 
be seen as a continuation of the ministry of prophets such as Amos who 
were against the elite theology. In fact, it has since been established that 
Jesus’ ministry concentrated on those in the margins of society and not 
the rich (see Droogers, 1980:105-121). Various New Testament texts 
confirm this position (Mk. 7:37, Mt. 20:16, 23:12; Luke 4:18ff). Among 
the people who were the focus of Jesus’ ministry were the outcasts, 
those with disability whom Jesus cured (Mk. 8:22-26; 10:46-52; Luke 
14; John 9). Otieno (2009) is right to claim that “the gospels show Jesus 
as sensitive and caring to people with disability.” 

Jesus pursued an anti-structure movement by creating the centre 
in the midst of the periphery. In other words, Jesus identified with 
those who the official establishment wanted to keep at the periphery. 
By associating with them, he made them the centre, thereby relegating 
those at the centre (the rich) to the periphery. Jesus’s ministry is 
therefore dedicated towards bringing Yahweh’s saving power to the 
peripheral multitudes; the poor, the orphans, the prostitutes, the people 
with disabilities and the sick (see Liew, 2004:2fff). Following the 
hypothesis that Jesus’s ministry centred always on identification with 
those driven to the fringes of the society, providing hope and curing 
people with disabilities to enjoy all the benefits on equal basis, it should 
be the mission of a scholar or an exegete of the Bible to interpret New 
Testament texts that advance the same goals. 
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10. Conclusion 


This paper has investigated the origins of the contradictory attitudes 
expressed in the Bible with regard to how society should relate to 
people with disability. It was established that the contradictory voices 
were occasioned by the development of the monarchy in Israel. The 
monarchy created institutions and ideologies that departed from 
traditionally accepted practice. With the monarchy came institutions 
and ideologies that injected discriminatory attitudes into Israelite 
society against people with disability and against the poor, women 
and the sick. Yahweh’s attitude towards people with disability was 
non-discriminatory as expressed by the pre-monarchic practice of care 
and support for the sick, for the elderly, for children and for those with 
disability. The ministry of prophets who operated outside the influence 
of the monarchy and the ministry of Jesus deliberately associated God 
with the despised, the social outcasts of the royal classes, the women, 
the sick and people with disability. They sought to establish a society on 
traditional, pre-monarchic, non-discriminatory attitudes and practices, 
a society willed by Yahweh. Thus their actions were hailed in this paper 
as the model to be followed by the church, by biblical exegetes and by 
care-giving institutions of today. 
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CHAPTER 11 


RE-READING 2 SAMUEL 9: DECONSTRUCTING 
KING DAVID’S ‘LOVE” FOR MEPHIBOSHETH 


Archieford Kurauone Mtetwa 


1. Introduction 


Disability in ancient Israelite traditions was literally interpreted as 
a curse from God and as a direct result of sin. A disabled person was 
not in a position to assume power as a leader especiallypriesthood or 
kingship. The assumption being that one was not “whole” and because 
of this Mephibosheth/Meribaal“could not” be a king of Israel despite all 
the charisma he had. Was this norm sanctioned by the ancient Israelite 
society that the disabled were not allowed to reign? Why then was 
Mephibosheth loved by the same society so much even to be a king (2 
Sam 16:4) over Israel. Was Mephibosheth disabled in the eyes of the 
society (majority)!? This article argues that it was not love that made 
King David to ‘take care’(surveillance) of Mephibosheth. David did 
this out of fear of losing his illegitimate kingship over 1000BCE Israel. 
It further argues that the argument that the disabled could not be leaders 
in ancient Israel was not a social reality for the common people but 
was an elitist construction especially the Deueteronomistic Historians, 
being projected as a popular social scheme. 

Law is a preserve of the elite and their interests! It is the contention 
of this paper that Mephibosheth was able to lead the Israelites and they 
had confidence in him. The disabled Mephibosheth was able! Disability 
is discussed and analysed from various perspectives and on different 
levels in the Hebrew canon. Disability is also among other issues a 
social construct. It is socially constructed in relation to the problem 
of inclusion and exclusion especially by the status quo. Disabled 
individuals then become a constituency often marginalised in society 


165 


Disability in Africa 


such is the case of the Saulide Mephibosheth in relation to David. The 
text portrays David as “loving” Mephibosheth by executing the entire 
tribe of Saul save only the lame Mephibosheth. Mephibosheth is spared 
from the purge as part of David’s policy or politics as a merciful king. 
Religion can be seen as an instrument for manipulation in the interests 
of the ruling class, or as a cultural glue that binds society together 
and strengthens group solidarity. Even though religion is a complex 
phenomenon one can hardly overlook the fact that the biblical narratives 
relates to ideology (Bengston, 2014). 

One has to keep in mind that the Bible is not a single text. The 
Bible has been produced under various circumstances and context 
and by different authors over a long period of time (Friedman, 1997). 
The Bible has been produced by the empire particularly to protect the 
interests of the status quo through oppression and marginalisation of 
the underclasses which among them include the disabled. There is 
need to unravel such concealed ideology in order to stand on the side 
of the underclasses. On the other hand, biblical narratives containing 
references to disability must be read in the light of political rhetoric, 
where the disability was used as a part of a broader rhetoric technique 
especially in relation to power struggles (Schipper, 2005), Mephibosheth 
being a peculiar case. Mephibosheth-David narrative is a microcosm of 
the macrocosm on how people living with disability have elbowed to 
the periphery of the society. 

Disability relates to issues of inclusion and exclusion. The concept 
of social exclusion touches upon relevant issues such as marginalisation, 
normality and stigma. Social exclusion is about creation of social 
categorisation and the consequences of these processes as well as 
its relationship to power (Bengston 2005; Madsen, 2006). Society 
sometimes tries to protect itself from a perceived threat by constructing 
systems of social control. These systems can work in two ways: to keep 
someone from entering a group or to exclude someone who is already 
inside (Madsen 2006). It is the argument of this article that the disabled 
were able but disabled by the legal/ideological framework skewed 
against them by the status quo. 

Laws and ideologies are always crafted by those in power to 
advance and protect their interests but such laws are always projected 
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as laws made by the majority underclasses. The David-Mephibosheth 
narrative could be understood in the context of “official” versus 
“popular ideology” or of the “centre versus the periphery”. The articles 
deconstructs the David-Mephibosheth narrative in order to understand 
whether the disabled Mephibosheth could not rule Judah and whether 
David loved Mephibosheth. That David loved Mephibosheth is the 
official narrative by the Deuteronomist Historian. 

One may question; who is the DH? Whose interests does he serve 
and for what reason? Whose image is he concealing and why? What then 
is the unofficial or popular (underclass) view with regards to disability. 
This article disapproves the official notion that David loved Mephibosheth 
and that Mephibosheth who was lame was not able to reign Israel.Royal 
archaeology affirms that in the Ancient NearEast kings with disabilities 
reigned but in official narratives they would be presented as whole. This is 
achieved by deconstructing the DH narrative in which the narrative appears. 


2. Theoretical Framework 


This article employs a deconstruction approach which questions 
the traditional assumptions and prejudices which are prevalent in 
structured societies. It brings to the fore what is hidden, de-emphasised, 
ignored or suppressed. It brings to fore the relationship between text 
and meaning. The deconstructive approach is central to this paper 
since the DH narratives privileged certain types of interpretation by 
repressing others. The text of both David and Mephibosheth has been 
subjected to heavy redaction by the DH which could have resulted 
in the silencing of certain voices of the underclasses. Deconstruction 
of David-Mephibosheth narrative seeks to unearth ideological biases 
(gender, cultural, economic, political) and traditional assumptions that 
infect all narratives. Deconstructionist approach that sees meaning as 
indeterminate (whether intentionally or so or not) in any text (Miscall 
P.D, 1983: Gunn D. M, 1989; Jobling1978:4-25). In essence it seeks to 
bring to the fore the other side of the narrative which is always neglected 
in this case Mephibosheth’s eligibility to the throne and massive support 
is down played by the official narrative in order to further criminalise 
the disabled. Through this approach David’s emphasised other side 
should come on board. 
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3. Saul’s ascension to the throne 


To understand the relation between King David and Mephibosheth 
it is noble to establish a brief background survey of Saul the son of 
Kish who became the first king of Israel ( 1 Sam 9-13). Saul was a 
Benjaminite (1 Sam 10:21) and he had seven children. The Saulide 
family line continued through Jonathan who had a son called variantly 
Meribaal (1 Chr 8:34; 9:40) and Mephibosheth (2 Sam 4:4; 9:6; 13; 
16:1; 19:25 & 21:7). The carrier of Saul is described in 1 Samuel 8-2 
Samuel | and it is part of the Deuteronomistic History (DH). The DH 
runs from Joshua through 2 Kings. 

The DH is very important in that it is the source of this article. 
Saul was elevated to kingship from judgeship through the coronation 
by the prophet Samuel (1 Sam 9:1-11:15). This was after the Israelites 
demanded a king just like the surrounding nations. Saul’s kingship 
was well accepted by the Israelites and he had a great following as 
he managed to score great military victories (1 Sam 14:47-48) over: 
Moab, the Ammonites; the Philistines and the Amalekites. Later on, 
Saul’s career together with his son Jonathan ended in a tragic death 
in Jezreel. Freedman (1992:955) argues that the account of the fateful 
battle in 1 Samuel 28-31 is highly polished episode that parallels Saul’s 
final defeat and death with David’s successful routing of the remnant 
of the Amalekites (whom Saul failed to exterminate). 

David’s execution of the Amalekite boy deliberately depict him 
as Yahweh’s champion who carries out the commands of his heavenly 
regent, in contrast to Saul.This is the battle whose fateful news left 
Mephibosheth crippled after he fellfrom the nap of his nurse. This was 
also the birth of Mephibosheth disability (2 Sam 4:4; 9:3; 13; 19:24-26). 
Saul’s narrative is glossed with negativity and character assassination 
(1 Sam 18:6-21:1) by the DH for obvious reasons of projecting David 
as “good”; “did not turn aside to the right hand or left” Deut 5:32; Jos 
1:7; Kgs 22:2). The DH is biased against Saul’s kinship and the rest of 
his progeny and because of this Saul is not regarded only as a Nagid 
or military commander and not a king. That is why the DH positively 
depicts David as the first king of Israel instead of Saul. It has to be noted 
that David was not procedurally anointed as king of Israel. Firstly, 
kingship in Israel was supposed to be inherited by the eldest son of 
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which David was not (1 Sam 17:12-14). In addition, coronation of a 
king in ancient Israel was supposed to be carried out once and in public. 
However, David’s coronation was done three times (2 Sam 2:1-4; 2:4b- 
7; 2 Sam 5:1-5) and clandestinely. 


4. David’s rise to power 


The narratives about David’s rise to power are mainly found in 1 and 
2 Samuel and are generally known as “History of David’s Rise ” or “ 
David’s Rise to Power” (1 Sam 16-2 Sam 5). David was not even invited 
by his own father to Samuel’s anointing yet by the end of the sacrifice “ 
the spirit of the Lord come mightily upon David from that day forward” 
(1 Sam 16:13). The history of David’s rise to power had a purpose of 
legitimating Davidic kingship by reporting on his rise inJerusalem from 
humble beginnings as a shepherd, or by functioning as an “apology,” 
a defense against various charges that David illegitimately usurped 
power from Saul (Freedman 1992:1273).David was the youngest of 
the eight sons of Jesse. David’s rise to power is dramatic as it begins 
from humble beginnings as a shepherd to his acclimation as king over 
all Israel. Within the narrative David is presented as the favoured king 
from Judah who marries the daughter of the Benjaminite king of Israel 
and he gains allegiance by his deeds of martial valour (1 Sam 17). 

His rise to power,moreover is depicted (by the DH) as having been 
completely lawful and any suspicion of wrongdoing on his part is 
gainsaid by the events themselves as depicted in the story. A number 
of scholars, however, have emphasise one neglected nuance of this theme; 
that David’s legitimation is worked out against a theological background in 
which David is envisioned as Yahweh’s chosen king and Saul as abandoned 
by Yahweh (Gunda, 2009; Finkelstein & Silberman, 2006). It has to be noted 
that David rose to power when the Israelites had very strong allegiance to 
the Saulide kingship which was a stumbling block to the acceptance and 
appeal of David to the Israelites. Such a political situation required David 
to use all resources available to secure his leadership. 


5. The fate of Saul’s progeny in the reign of David 


Upon the coronation of David to be a king of Israel the Saulides 
were at risk from David’s policy or politics (Tamarkin Reis 2006).From 
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the biblical overtones David decided more than one occasion to spare 
the life of Saul (1 Sam 21:10f; 24). Clearly, the narrator of the story 
wants to portray David as a righteous man, despite having Saul in his 
hands decides against murdering him. The narrator, the DH, is laying 
a foundation for David’s innocence in the demise of Saul and the rest 
of his progenyby noting these strategic incidences. By sparing the life 
of Saul;David is passing a message against the killing of the “Lords 
anointed.” As said earlier Saul was seen by David as a stumbling block 
in his quest to be king of Judah and Israel. Later on, David killed 
Saul through conspiring with the Philistines who despite being worst 
enemies with Judeans they hosted David for a year and four months (1 
Sam 27:7). Following Saul’s own death (1 Sam31& 2Sam1) David’s 
kingship was established through events that include the killing of 
Saul’s general Abner, and the assassination of Saul’s son Ishbosheth/ 
Eshbaal (2 Sam 2-4). These events, marked the demise of any vestige of 
Saulide rule and signalled the confiscation of the Saulide land holdings 
and the dispersal of the remaining family of Saul (Keck 1998). 

David then executed the seven Saulides and summoned the eighth 
to Jerusalem. Did David purge the house of Saul in order to secure his 
own claim to the throne of all Israel? In order end any possibility of the 
Saulide retake of the monarchy, David encouraged the murder of the seven 
Saulides in a fertility ritual to alleviate draught (2 Sam 21:1-9). McCarter 
(1984) argues that David under the cover of a request bythe Gibeonites, he 
made sure the descendants of Saul were dealt with and silenced for good, 
as there was a possibility that they could seek to dispose David and claim 
their fathers throne. The Benjaminites like Shimei, son of Gera, regarded 
David as a “bloodstained fiend of hell” (2 Sam 16:7). The Saulides enjoyed 
much support from both the Israelites and Judeans more than David. 
After exterminating all the Saulides he spared only the son of Jonathan, 
Mephibosheth. It has to be understood that Mephibosheth was but a 
child and crippled. Mephibosheth was then put under David’s house. The 
traditional interpretation of this act by David by many scholars (Rugwiji, 
2012; Bengtsson, 2014) and the DH is regarded as depicting David’s 
mercy/kindness and respecting the David-Jonathan covenant. 


6. The Deuteronomistic Historian (DH) 


The DH is a redactor of the portion of the Hebrew text that runs from 
Deuteronomy through 2 Kings. In short, DH refers to Deuteronomy, 
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Joshua, Judges, Samuel and Kings (Noth 1967:180-182). They are 
also called the books of kings as they portray the Temple and Dynasty 
theme (Finkelstein & Silberman 2001; 2006). In line with this ideology, 
every king from the line of David is portrayed as ‘good,’ such as 
Josiah being describes as “did not turn aside to the right hand or left” 
(Deut 5:32; Jos 1:7) or “Asa did what was right in Yahweh’s sight as 
David his father had done” (1Kgs 15:11). It has to be noted that the 
DH is a commissioned historian writing down commissioned history. 
Commissioned history is history that evade the reality of events through 
glorifying the commissioner, in this case the Davidic royalty. The DH 
glorifies Davidic kingship, and not Saul’s’. Instead Saul’s reign is 
portrayed in 1 Samuel as a period of national trauma, particularly from 
the Philistines. 

The DH is a propaganda machinery of the Davidic royalty and as 
result David despite his glaring misdemeanours he is portrayed as the 
most righteous king, one whose spirit of the Lord mightily come upon 
him (Anderson 1986:220). The DH was a pro-Davidic dynasty scribe 
who constructed a pan-Israelite/pan Judean ideology (Finkelstein & 
Silberman 2006). The Davidic dynasty was the status quo in 1|OOOBCE 
Israel and as the status quo it had the capacity to control and manipulate 
‘media’ or the scribes. The DH is part and parcel of the status quo or the 
centre versus the periphery; the Saulides. The centre is always in struggle 
with the periphery. In addition, the DH is involved in propagating 
official theology over and above popular theology. Above all, they is 
no objective history! History is written by victors! History is always the 
story of the victor and not the victim; so this explains why the narrative 
of David is positive while Saul story is ever negative within the DH 
narrative. This then requires one to deconstruct the narrative in order to 
hear the muffled voice and narrative of the victimised. 


7. The David-Mephibosheth Narrative in the Deuteronomistic History 


Mephibosheth was a grandson of King Saul and a son of Jonathan. 
Mephibosheth was born without an infirmity but became crippled 
later in life at the age of five after he mistakenly fell from the lap of 
his nurse upon hearing news of the death of both Mephibosheth’s 
father and grandfather Jonathan and Saul, respectively (2 Sam 9:1-13). 
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Mephibosheth was the only surviving member of the progeny of Saul 
that was spared from David’s sword! He was saved by being disabled. He 
was no great threat to David’s throne! When Mephibosheth fell down and 
become crippled he became “‘ineligible to get into the corridors of power” 
since the official tradition only allowed one to be a leader on account of 
being without any blemish (Lev 21:16-24). Eiseland (1994:71) argues 
that these and similar passages have historically been used to warrant 
barring persons with disabilities from positions of ecclesiastical visibility 
and authority. This view is also emphasised by Schipper (2006) who 
stresses that biblical narratives containing references to disability must be 
read in the light of political rhetoric, where disability was used in power 
struggles. The Hebrew biblical traditions regards Yahweh as the source of 
both good and evil (Exo 4:11; Ps146:8). 

Upon the death of his father Mephibosheth continued to live in 
Lodebar riding on the legacy of his grandfather Saul. Saul’s charisma 
and appeal to the Israel and Judah could only be re-lived on the figure 
Mephibosheth. As the only Saulide all the pro-Saul feelings were 
centred on him. Brockington (1962) argues that the people of Israel 
looked forward to having Mephibosheth as their king despite the fact 
that he was disabled. This could imply that the regulation that the 
disabled could not be a king could have been part of machinations by 
the empire in order to counter and dissipate competition from rival/ 
charismatic sections of the society. 

Mephibosheth was now the only rallying figure of Saulide legacy. 
In short, the David-Mephibosheth narrative is best understood as 
a struggle between the “official versus the popular” theologies, of 
whether the disabled were disable to reign or not. The official theology 
is the theology of the status quo or the empire which is made up of 
the elite, who thrive on the backdrop of exploiting, criminalising and 
blackmailing the underclasses. On the other hand the popular theology 
or ideology is the theology of the underclasses which is always 
revolutionary in nature to the official theology. It 1s revolutionary in 
the sense that it is always a theology of anti-structure. This popular 
theology is also supported by Schipper (2006) who disapproves the 
notion that disability would make Mephibosheth to be a king with solid 
historical data. Since Mephibosheth enjoyed much support he began to 
have hopes of regaining and reviving the throne of Saul (2 Sam 16:1-4). 
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8. David’s “Surveillance” on Mephibosheth 


David after leaving Mephibosheth living independently in Lodebar 
realised his great political mistake as after it was clear the Israelites 
still had strong pro-Saul feelings upon Mephibosheth. David as a great 
schemer was not short of tactics to usurp and consolidate power. David 
had to liquidate Mephibosheth’s chances of ever reviving Saul’s kingship 
by professing his mercy and innocence without failing his goals by 
making Mephibosheth “live” under his roof (Freedman, 1992:697). This 
was done through David’sannouncement of his desire to show “loyalty” 
or “kindness” to the house of Saul in keeping with his commitment to 
Jonathan (1 Sam 18:1-4; 1 Sam 20:16-17; 1 Sam 20: 24-29; 1 Sam 23:15- 
18). One cannot deny the advantage it was to David to have the sole heir 
to the house of Saul under his own roof, where he could keep an eye on 
him (McCarter 1984; Keck 1998).Knowing the politics of David, one has 
every reason to wonder about the sincerity of such a declaration. David 
further vows that Mephibosheth will henceforth eat at the kings table. 


He answered, ‘I am your servant.’ David said to him, “Do not be 
afraid, for I will show you kindness for the sake of your father Jonathan; 
I will restore to you all the land of your grandfather Saul, and you 
yourself shall eat at my table always.’ (2 Sam 9:7) 


It has to be noted that to sit at the table with the king was a privilege 
that accords Mephibosheth status similar to the sons of the king. 2 Samuel 
9:7, clearly shows David’s “kindness” and “love” to Mephibosheth as 
it categorically bares it all that Mephibosheth was liquidated of both 
his independence and property. Despite being “unfit” to the throne, 
David’s power politics against Mephibosheth only saves to confirm that 
Mephibosheth was never stopped by his physical condition to be a king 
of Israel. The majority Israelites were behind Mephibosheth! Land was 
a means of production in ancient Israel. Land was also inalienable. Land 
was a measure of value, the more the land one owns the richer one 1s and 
vice versa. Ownership of land was both a religious and political resources 
in ancient Israel. David confiscated Saul’s property in Benjamin and 
elsewhere after the demise of Eshbaal. Though a family estate was 
inalienable and hereditary (McCarter, 1984), it could be appropriated 
by the crown in absence of an heir, but in this incidence an heir was 
present but the property was appropriated by David. Later a part of the 
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property was returned to Mephibosheth. 

The DH would like to project an image of David as extending 
“love”to Mephibosheth the lame son of Jonathan. However, a critical 
analysis of the relationship between David and Mephibosheth leaves 
much to be desired as love. Keeping Mephibosheth under his roof could 
not be love but was a form of house arrest-David shrewdly keeping an 
eye on a potential rival for the throne. In such a reading this becomes 
a story of ideological politics masquerading as compassion. David 
was guarding against the pro-Saul feelings centred on Mephibosheth, 
crippled and unfit to rein though he was (Schipper 2006; Brockington; 
McCarter 1984). Through “arresting” Mephibosheth under his roof, 
David was manipulating and liquidating everything by consolidating 
his grip on power against Mephibosheth. 

That David later restored a part of Saul’s property to Mephibosheth 
was not sincere, such a reassignment should only be seen as 
proforma. Taking Saul’s property was part of David’s strategies of 
dealing with dissenting voices once and for all. Again, under David’s 
house Mephibosheth’s politicalappeal grew beyond David’s control 
and this prompted David to again confiscate all the land and property of 
Mephibosheth and assigning it to Ziba, Mephibosheth’s servant (2 Sam 
16:4). This clearly, confirms that it was the crown’s tradition to criminalise 
certain members of the society through various means among them 
disability, as a stumbling block to priesthood or kingship. In this case it 
is very clear Mephibosheth’s disability could not stop him from being the 
crown of Israel as they overwhelmingly supported him over and above 
David. He was only stopped by David! Mephibosheth’s appeal demystify 
the “popular” ancient conception that “disability is inability! In this case it 
is clear that the empire disabled the disable by criminalising them through 
the elitist legal instruments (Lev 21:16-24). 


9. Conclusion 


It is undoubted that in ancient Israel people living with disability were 
barred from attaining their full potential by the status quo’s ideological 
warfare. Kind David through the royal scribes, the DH; projected an 
ideology that the disabled were not eligible for the crown in Israel. 
However, such an ideology was not the reality as it was demystified by 
the David-Mephibosheth narrative which shows clearly that people living 
with disability were fit to take leadership positions in ancient Israel. 
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PART IV 
PSYCHOLOGICAL PERSPECTIVES 


CHAPTER 12 


PSYCHOLOGICAL IMPACT OF DISABILITIES 
ON HUMAN PERSONALITY AND THE NEED TO TREAT 


PEOPLE WITH DISABILITIES WITH HONOUR AND DIGNITY 


James N. Amanze 


1. Introduction 


This paper discusses the negative impact of disabilities on human 
personality from a psychological perspective. It is based on the 
understanding that quite often people with disabilities may discriminate 
themselves and are, by and large, discriminated by family members and 
the society in general.' Such discrimination dehumanizes and makes 
them feel less human compared to other people. Consequently, it denies 
them the ability to live a full life like any other person created in the 
image and likeness of God. 

People with disabilities, particularly those who acquire disability 
at a later stage, need to be made aware that disability does not make 
them less human and that they have every right to enjoy the fullness 
of life like those who consider themselves to be “normal”, that is to 
say, without defects or impairments. It is through acceptance that 
people with disabilities can be empowered to overcome practical and 
emotional limitations that they face in their daily lives. They also 
need to be treated with honour and dignity and urges people around 
them to understand that every human being despite his or her human 
deficiencies bears the image God and has therefore every right to enjoy 
life in its fullness despite visible or invisible impairment. 


See James N. Amanze, “Disability discourse: Imago Dei, teaching theology from a disability 
perspective” in Hermen Kroesbergen (ed.), Christian identity and justice in a globalised world 
from a Southern African perspective, Wellington, South Africa: Christian Literature Fund, 2014, 
pp257-269 where this has been discussed in detail. 
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2. Theoretical framework 


The paper uses a psychological theoretical framework because it is 
based on the concept of the “self” which is a very important element 
in our understanding of human personality. The Collins Concise 
Dictionary defines personality as “the sum total of all behavioural and 
mental characteristics by means of which an individual is recognised as 
being unique”. We shall come back to this definition later; meanwhile, 
it is important to raise the question, what is the “self”? The self has 
been defined as “the individual as known to the individual” or “the 
set of attitudes a person holds towards himself’.’ Psychologists have 
identified three major elements or components that constitute the “self”, 
namely, “self-image”, “self-esteem” and “ideal-self’.* Self-image refers 
to the way in which people describe themselves. From a psychological 
perspective a person can describe himself or herself as beautiful, ugly 
or in any way depending on the way we see ourselves. It has been 
observed that whenever our body changes in some way, the body image 
also changes. For example, losing a limb may produce a corresponding 
dramatic change in body image.* 

Self-esteem, in contrast to self-image, is evaluative. It refers to 
how much people like and approve of themselves and how worth a 
person thinks one is. Self-esteem is defined as a personal judgment of 
worthiness that is expressed in the attitudes the individual holds towards 
himself or herself. It is held that a person may not have a high overall 
esteem of himself or herself if the person is badly disfigured. It has also 
been established that peoples’ self-esteem should be regarded as how 
people evaluate their self-image, that is, how much they like the kind 
of person they think they are. A person may have certain characteristics 
or attributes that he or she dislikes. The value attached to particular 
characteristics that the person does not like depends, to a great extent, 
on culture, gender, age, social background and others.° 

Ideal-self on the other hand, is the kind of a person one would like to 
be. This varies in extent and degree. A person may want to be different 


Richard Gross, Psychology: The science of mind and behaviour, London: Hodder and 
Stoughton, 2001, p.480. 
> Gross, Psychology........p.480. 
Gross, Psychology........p.480. 
Gross, Psychology....... p.481. 
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in certain aspects or he or she may want to be a totally different person. 
It is held that if the gap between the self-image and the ideal-self is 
great, it produces a very low self-esteem.° Scholars have observed 
that low self-esteem produces a number of negative elements which 
include, among others, isolation, sadness, oversensitivity to criticism, 
fearfulness, consistently underrating oneself, preoccupation with one’s 
own problems and under achieving in performing certain tasks. In 
contrast to this, high self-esteem enables a person to live positively. It is 
held that people with high self esteem are more likely to persist in the 
face of difficulties. 

High self-esteem seeks the challenge and stimulation of worthwhile 
and demanding goals. The higher the self- esteem the better one is to 
cope with troubles that arise in our personal lives and the quicker we 
are to pick ourselves up after a fall and the more energy we have to 
begin anew. It has also been observed that high self-esteem makes 
people more ambitious in terms of what they hope to experience in 
life emotionally, intellectually, creatively and spiritually.’ There are 
a number of things that lead to high self-esteem. These include the 
practice of living consciously, of self-acceptance, of self-responsibility, 
of self-assertiveness, of living purposefully and of personal integrity.® 

From a psychological perspective, personality is based on the 
perception that a person has of himself or herself based on self evaluation 
and of other peoples’ perception. According to the constructionist 
approach,’ personality is constructed in the course of social interaction 
from three elements, namely: (a) self-awareness, (b) the person’s 
self-presentation and (c) the perception of this presentation by an 
audience.'? This means that personality is not merely an abstraction 
which helps to explain peoples’ behaviour but it has to do with how 
we relate to ourselves and to other people in the world at large. In this 
regard, Ndug’u J. B. Ikenye has noted that “the systems of relationships 


6 Gross, Psychology...... p.481. 

7 http://www.esteemedself.com/the-effect-of-self-esteem-on-our-lives/people-with-high- 
self....accessed on 13/9/2015 

* __ http://www.esteemedself.com/the-effect-of-self-esteem-on-our-lives/people-with-low-self, 
accessed on 13/9/2015. 

A theory that individual learners construct mental models in order to understand the world 


around them based on what a person experiences. 
me Gross, Psychology:.+... p.610 
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between the body, mind and relationships with others are born freely 
from early life experiences in immediate families, society and culture 
with its core value system. The bedrock of all these systems in a person 
is the personality with its traits and character. All these aspects of being 
a person play a major role in the life of a person with disabilities and 
those who relate to him or her, throughout the life cycle”." 

Gross defined personality as “those relatively stable and enduring 
aspects of individuals which distinguish them from other people and 
thus making them unique, but which at the same time allow people to 
be compared with each other”.'* Gordon W. Allport for one has defined 
personality as “the dynamic organisation within the individual of those 
psychophysical systems that determine his characteristic behaviour 
and thoughts”.'> From a psychological perspective there are different 
ways of describing personal characteristics. Allport has observed that 
personality traits can be grouped into two domains, namely; common 
and individual traits. Common traits are basic modes of adjustment 
applicable to all members of a particular cultural ethnic or linguistic 
group. Individual traits, on the other hand, consist of a unique set 
of personal dispositions and ways of organizing the world, based on 
life experiences. They are not dimensions which can be applied to all 
people. They cannot be measured by a standardized test and can be 
discovered only by the careful and detailed study of individuals.'* 


3. Disability and prejudice against people with disabilities 
Having discussed the theoretical framework on which this paper is 
based, this section discusses what disability is and the different models 
of disability that people face in life. David Kiarie in his paper “The 
Church and pastoral counseling for disability” defined disability as “the 
absence, incapacitation, and impairment or dysfunction of certain body 
organs. These could be internal and invisible such as inability to hear or 
external and visible like a disfigured limb. The causes may be congenial 


''  Ndug’u J. B. Ikenye, “Persons with disabilities and psychological perspectives” in Samuel Kabue 


et al. Disability, society and theology: Voices from Africa, Limuru: Zapf Chancery, 2011, p.249. 
20 “Gross, Psyenology...... p.610. 

Gross, Psychology..... p.611. 

'* — Gross, Psychology........ Stoughton, 2001, p.611). 
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or non-congenial”. '° Kiarie has observed that, strangely enough, the 
society seems to perceive persons with disability in a way that is likely 
to suggest that they contributed in bringing about the condition. In some 
societies in Africa, disability is usually taken as bad omen. In other 
instances, people with disabilities are considered as a shameful sight 
and are locked away or caged like animals. Strange as it may sound, in 
some African traditions a child with a disability would be killed so as 
to cleanse the homestead. The birth of such a child would imply that 
some calamity or catastrophe would befall the family. Sometimes such 
disability is blamed on witchcraft. Quite often the birth of a child with 
disability is considered to be punishment from God.'° Unfortunately, 
this negative attitude towards people with disabilities is widely spread 
in Africa in varying degrees. 

Wong Hin Hung noted that the UN has defined the term “disabled 
person” as “any person unable to ensure by himself or herself, wholly 
or partly, the necessities of a normal individual and/or social life as the 
result of a deficiency, either congenial or not in his or her physical or 
mental capabilities.”’'’ Hung has noted that whether a person is regarded 
as a disabled person or not varies with different countries, cultures and 
stages of development.'* Hung has observed that there are numerous 
causes of disabilities which include, among others, syphilis, drugs, 
metabolic abnormalities, tuberculosis, meningitis, roads and industrial 
accidents, wars, chronic arthritis and others.!° 

Disabilities may impose a number of limitations on a person. This 
may include physical and mental inabilities to carry out certain tasks 
such as learning, remembering, concentration, ability to see, hear, 
bathe, or getting around one’s home or any other geographical setting.”° 
Psychologists have identified two models of disability namely the 


'° David Kiarie, “The Church and pastoral counseling for disability” in Samuel Kabue at al, 
Disability, society and theology, Limuru: Zapf Chancery, 2011, p. 297. 

e skiare,,” The Churen.,....055 Ds S00. 

'7 Wong Hin Hung, “Jesus and the disabled people: A church response to the disability” in 
W. Longchar & Gordon Copwans (eds.), Doing theology from disability perspective, Manila: 
ATESEA, 2011, p. 240. 


's Hung, “Jesus and the disabled people....p. 240. 

'9 Hung, “Jesus and the disabled people.....p. 240. 

0 Ed Neukrug, The world of the counsellor: An introduction to the counselling profession, 
Belmont: Brooks/Cole, 2007, p. 438. 
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medical and the social.*! According to this dichotomy, the medical 
model understands a disability as a physical or mental impairment of 
the individual and its personal and social consequences. It regards the 
limitations faced by the people with disabilities as resulting primarily 
or entirely from their impairment. In contrast to this, the social model 
understands disability as a relation between an individual and his or her 
social environment. The exclusion of people with certain physical and 
mental characteristics comes from major domains of social life. Their 
exclusion is manifested not only in deliberate segregation but also in a 
built environment and organised social activity that preclude or restrict 
the participation of people seen or perceived as having disabilities.” 

Psychologists have established that the evaluation that we make 
about ourselves is also based on the evaluation that other people 
make of us. For example, John Sabin in Social Psychology noted that 
when persons want to know about themselves, they use other peoples’ 
judgment. This helps to determine what is true of us. If one wants to 
know whether one is smart or not, intelligent or not, generous or not, it 
is better to consult other peoples’ opinion. In assessing our worth, other 
people are important to us, not just as independent sources of judgment, 
but also as relevant others to compare ourselves to.*? This point is 
brought up here because the situation of people with disabilities in 
society depends, to a large extent, on what other people say about them 
or their behaviour towards them. In most cases people with disabilities 
are victims of prejudice. 

John Sabin has defined prejudice as beliefs or impulses that evaluate 
people negatively on the basis of their group identity or membership.” 
Margaret W. Muruganu in “Disability and identity” has indicated that 
there is a general perception that there are fixed identities of persons 
with disabilities and that the self plays a significant role in the formation 
of identity. According to Muruganu, this is not actually the case and 
that there is a need to note that the so-called “fixed identities have been 
forced upon them overtime by regulatory regimes embodied in cultural 
and societal prejudices. Muruganu further observed that a person with 


*|_ http://plato.stanford.edu/entries/disability/accessed on 25/3/2015 
http://plato.stanford.edu/entries/disability/accessed on 25/3/2015. 

John Sabin, Social Psychology, New York: Norton & Company 1992, p.37. 
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disabilities has the capacity of constructing a self-identity not based on 
impairment but rather independent of it and of accepting impairment as a 
reality that he or she lives with without losing a sense of self. Muruganu 
has indicated that in a social-cultural context disability can be defined 
as a “barrier to participation of people with impairments or chronic 
illness arising from an interaction of the impairment or illness with 
discriminatory attitudes, cultures, policies or institutional practices”’.” 
Identity is the condition of being a person and the process by which we 
become a person, that is, how we are constituted as subjects.” 

The traditional view of disability tends to focus on the individual, 
highlighting incapacities or failings, a defect, or impairment. This 
focus creates obstacles to participation on equal terms. This is because 
a person who appears to lack certain capacities may not be able to attain 
autonomy. Muruganu indicated that the society quite often does not 
take into account the fact that impairment is part of humanity. Generally 
speaking, society views the effects of impairment as obstacles. This 
arises from the interaction between persons with disabilities and society. 
The challenge arises from the fact that societies desire that a person 
with a disability should fit into societal structures rather that structures 
fitting into the person with disabilities. 

Muruganu advocated the need to change this attitude by promoting 
new attitudes towards disability in all areas of society through 
legislation.”’ She writes: 


“If society was willing to adapt to impairment through the 
removal of architectonic hindrances while making laws that recognise 
human rights, then the effects of disability would be greatly reduced. 
The solution could be attained through special education, law, and 
architectural considerations tailored to persons outside the norm of the 
able-bodied persons.””* 


The statement above shows that discrimination against people 


25 Margaret W. Muruganu, “Disability and identity” in Disability Studies Quarterly, Vol. 29, 
No.4, 2009, http://dsq-sds.org/articlesview/979/1173 accessed on 25/3/2015. 

26 =~ Muruganu, “Disability and identity”, http://dsq-sds.org/articlesview/979/1173 accessed on 
25/3/2015. 

27 Muruganu, “Disability and identity”, http://dsq-sds.org/articlesview/979/1173 accessed on 
25/3/2015. 

28 Muruganu, “Disabilityandidentity”, http://dsq-sds.org/articlesview/979/1173 accessed on 
5/3/2015 
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with disabilities is socially constructed and that it may require the 
promulgation of new laws in order to have it eradicated in society. Ed 
Neukrug indicated that individuals with disabilities are discriminated 
in many ways, including, among others, denial of job opportunities, 
educational opportunities, access to businesses and _ recreational 
facilities. But the most disturbing thing that people with disabilities 
face is negative reaction from others. In most instances people with 
disabilities are feared, ignored, stared at, treated as intellectually inferior, 
pitied or accused of faking their disability.*? Thus, the disadvantages 
that persons with disabilities experience are not necessarily a result of 
biological determination but rather from socially, economically and 
politically constructed obstacles. In this context, disability should be 
viewed as equivalent to social oppression with government policies, 
state authority and institutions as key contributing factors in the 
formation of structures that oppress people with disabilities. *° 


4. Disabilities, personal development and the need to develop 
healthy self-esteem 


Muruganu defined self-concept as “knowing oneself, accept oneself 
with one’s limitations, not being ashamed of the limitations but simply 
seeing them as part of the reality one is in, and perhaps as a boundary one 
is challenged to expand”.*' Muruganu noted that every human being is 
aware of his/her individuality. This means that humans are consciously 
aware of their own lives. Self-awareness is a universal human property 
whose importance lies in the fact that it enables human beings to reflect 
on who they are, whom they choose to identify with and what they want 
to do as a matter of choice and not compulsion. 

Human beings choose their own identities and ignore or reject 
identities forced upon them as a result of prescribed characteristics.* 
Muruganu indicated that disabilities can have broad implications for 
personal development in terms of education, career and community life. 


9 Neukrug, The world of the counsellor...., p. 438. 

30 Muruganu, “Disability and identity”...., http://dsq-sds.org/articlesview/979/1173 accessed 
on 25/3/2015 

3! Muruganu, “Disability and identity...., http://dsq-sds.org/articlesview/979/1173 accessed on 
25/3/2015 

32 Muruganu, “Disability and identity”....http://dsq-sds.org/articlesview/979/1173 accessed on 
25/3/2015. 
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Disabilities in a person can lead to underachievement and inadequate 
fulfillment. They can also lead to lack of self-actualisation. In turn all 
this can lead to low-self esteem, poor self-image and negative self- 
concept.*? According to psychologists, people with disabilities need 
knowledge and experience that can help them to cope with and overcome 
practical and emotional limitations that are caused by impairments. 
Such knowledge and experience can help them to confront obstacles, 
meet challenges and engage in activities that develop problem-solving 
strategies.** Paul D. Meir e¢ al suggest that when people are told verbally 
or non-verbally, intentionally or non-intentionally that they are inferior to 
others, their sense of self-worth is threatened. 

Consequently, such individuals not only live miserable lives but are 
also unable to reach the potential to which God has called them.** In 
a number of cases, people with disabilities may experience inferiority 
feelings from comparing their real or imagined physical defects with the 
physical attributes of others.°° Many people carry hidden resentment 
towards God for not designing them the way they would have designed 
themselves. This negative feeling is not helpful for as Meir et al note, 
“each person however endowed, is a vessel made in God’s divine plan. 
Each person is also covered, to some extent, by the dross of human 
error, including parental error. 

Underneath the dross, none is inferior to any other, though each may 
have a unique design.’ Meir et al, argue that individuals who have a 
negative self-image will also be critical of others. Similarly, individuals 
who do not love themselves in a healthy way will find it impossible 
to develop genuine love relationships with others. Psychiatric practice 
bears out Scripture on two important points: (1) you cannot truly love 
others until you learn to love yourself in a healthy way and (2) lack of 
self-worth is the basis of most psychological problems.*® 


@ Muruganu, “Disability and identity”..., http://dsq-sds.org/articlesview/979/1173 accessed 
on 25/3/2015. 

**  Muruganu, “Disability and identity..., http://dsq-sds.org/articlesview/979/1173 accessed on 
25/3/2015. 

> Paul D. Meir et al, Introduction to Psychology and counseling, Turbridge Wells: Monarch, 1991, 139). 
36 Merr et al, Introduction to Psychology..., 1991, 140. 

37 Meir et al, Introduction to Psychology....p.141. 
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5. The need to reconstruct normalcy in constructions of self- 

identity 

It has been noted above that the self-identity of persons with 
disability is, by and large, a result of social construction made by people 
who have no disabilities or impairments. It is people in this category 
who define what is normal. In this context, it is recommended that 
people with disabilities need to challenge the social construction of 
what is regarded as normal and a normal body and need to embrace 
the difference of a body with impairment as what is normal to him or 
her. In this way, the self-identity of a person with disability becomes 
a product of conscious action that questions identity dominated by 
social ascription.*? Challenging social systems in which persons with 
disabilities are subordinated can help them to create self identities 
that are positive and different from those imposed upon them by the 
society that presents disability as tragedy. One of the models that need 
critiquing is the biomedical models that present disability as tragedy 
since they tend to make people with disabilities as strangers in the 
contemporary world.” 


6. The impact of disabilities on the self and the need for holistic 
care and counseling 


Psychologists have identified a variety of negative effects on a 
person who may be confronted with disability for the first time. The 
first one of these is shock. This involves a state of both emotional and 
physical numbness that can last from a few hours to several days. Then 
there is denial. This may last from three weeks to two months. Denial is 
a defence mechanism that allows the implications of the new disability 
the person has experienced to be gradually introduced. Denial only 
becomes a problem when it interferes with the person’s life, forms of 
treatment or rehabilitation efforts. 

After denial a person with disabilities experiences anger and 
depression. These are reactions to loss and the person’s change in social 
treatment and status. During this stage such a person may experience a 


39 Muruganu, “Disability and identity”. ....http://dsq-sds.org/articlesview/979/1173 accessed on 
25/3/2015. 

40 Muruganu, “Disability and identity”......, http://dsq-sds.org/articlesview/979/1173 accessed 
on 25/3/2015. 
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variety of emotions and grief for the changes that have taken place in the 
body, body function, loss of future expectations or former satisfaction 
based upon any function that has been lost. This does not mean that 
the person is happy about the disability he or she is now experiencing. 
What it does is to enable a person to relinquish any false hopes and 
successfully adapt to new roles based upon realistic potentials and 
limitations. Such a person may benefit by interacting with others who 
experience similar forms of disabilities. Such interaction can make them 
comfortable with whom they are. It is held that effective psychological 
intervention is beneficial to people with disabilities.*! 

At a personal level psychologists have indicated that one of 
the consequences of disabilities is loss of self. They have noted that 
disabilities have a great deal of emotional impact. It often produces 
feelings of helplessness, frustration, hopelessness and great sadness. All 
these need a great deal of emotional support and care. This is because 
there is a direct connection between the mind and the body. One affects 
the other. Because of this connection, it is recommended that people 
with disabilities need holistic care which has been defined as that 
which involves the client’s emotional, physical and spiritual needs in 
providing care. Holistic care is concerned with the whole system rather 
than parts of the system.” Psychologists have identified anxiety as one 
of the negative impacts of disability. When individuals experiences 
anxiety they may not be able to cope with the stress of everyday life and 
may have difficulties in functioning properly. It has been suggested that 
one way of dealing with anxiety is counseling. Counseling helps people 
to cope with stress and this reduces anxiety. Another negative impact 
of disability is depression which is manifested by persistent sadness, 
empty mood, feeling of guilt, worthlessness, pessimism, and loss of 
interest on a number of things that a person once enjoyed.*® 

At the communal level, Ndung’u J. B. Ikenye noted that disabilities 
have a negative impact on human societies. Within a community, 


4! Psychological and social aspects of disability: Brief synopsis, http://www.disabledworld. 
comdisability/social aspects.php accessed on 27/3/2015. 

*” ~ Principles of caregiving: Aging and physical disabilities: psychological/emotional conditions, 
http://www.azddirectcare.org/upload/APDchapt.3-psychologicalE/accessed on 27/3/2015). 
Principles of caregiving: Aging and physical disabilities: psychological/emotional 
conditions, http://www.azddirectcare.org/upload/APDchapt.3-psychologicalE/accessed on 
27/3/2015 
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families with children with disabilities are disadvantaged in many ways 
because they experience a lot of limitations. For example, limits of free 
communication, family divisions, estrangements, distortions, anxiety 
and false companionships. This is true where children or people with 
disabilities are not accepted or are hidden or even rejected.“ Therefore 
counseling works towards the empowering of people with disabilities 
to live a normal life of fulfillment and satisfaction in spite of disability. 


7. Overturning the tables? 


In considering the situation of people with disabilities, there is a 
need to overturn the tables through a process of transformation where 
the persons with impairments begin to ascribe to themselves the label 
of a “normal” person and challenge the “biological self’ imposed upon 
them by the society. This will enable them to engage themselves as 
much a possible in the roles that are done by non-disabled persons. 
This positive attitude can enable people with disabilities to sideline 
impairment and formulate self-identity based on what he or she is able 
to do and not how it is done. In this way such a person accepts his or 
her daily life with impairments as what is normal as long as restrictive 
measures are removed. According to Muruganu, it is important that a 
person with disabilities should see himself or herself as a person first 
and disability as just one of the characteristics of his or her personality. 
It is important for a person with disabilities to realise that human beings 
in their totality have characteristics that devalue their personality and 
that this is normal in the human person.* 

The idea here is that impairment should be seen as part of the human 
condition rather than a basis for setting someone apart or a characteristic 
diminishing one’s humanness. This does not mean that a person with 
disabilities needs to live in denial of the disability but should accept it 
as part of life without necessarily considering it as the central focus of 
one’s life. According to Muruganu, accepting one’s disability enables a 
person to reflect on capabilities and limitations so as to balance oneself 
between the two.” 


“ Ndug’u J. B. Ikenye, “ Persons with disabilities and psychological perspectives” in Samuel Kabue 


et al. Disability, society and theology: Voices from Africa, Limuru: Zapf Chancery, 2011, p.247) 
© Muruganu, “Disability and identity’. . .,http://dsq-sds.org/articlesview/979/1173 accessed on 25/3/2015. 
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People with disabilities need to be assured that disability does not 
render them less human and that they are still themselves in a very 
single way that matters. Disability does not change a person. Disabilities 
threaten the concept of a person in the sense that negative impacts such 
as anxiety and other negative feelings may impact negatively on their 
ability to adjust to disability. In this regard, it is important to assure 
people with disability that they are the same person whom they were 
before experiencing their form of disability. 

Psychologists insist that people with disabilities need assistance in 
four crucial areas. In the first instance, they need to know the nature of 
their disabilities, the probable course of treatment and the prognosis. 
Such knowledge, it is held, allows them to be fully involved in the 
counseling process. Coupled with this, people with disabilities need 
to be helped to go through the stages of grief as they deal with their 
loss and move towards acceptance of their situation. There is also a 
need to assist people with disabilities to know the potential resources in 
the community such as physicians, social services, physical therapists, 
experts of pain management and vocational rehabilitation. This is 
because people with disabilities have a variety of needs. Furthermore, 
people with disabilities need to know the laws enacted to help them. 
This can ensure that people with disabilities receive the necessary 
services and not being discriminated against. 

It is held that people with disabilities feel empowered when they 
know their rights.*” But in order to carry out this work effectively, the 
counsellor needs to be well equipped with knowledge, skills and have 
the right attitudes and beliefs required for this ministry. The counsellor 
should also understand the physical and emotional consequences of the 
disability of the client. Consideration should also be given to the fact 
that the counsellor needs to be prepared to work with the families of the 
people with disabilities, since they can offer support, assist in long-term 
treatment planning and help with the client’s emotional needs. Over 
and above this, the counsellor needs to know the law regarding people 
with disabilities so that he/she can fight for clients’ rights and assist 
clients in fighting for their own rights. This is because individuals with 
disabilities are faced with prejudice and discrimination.*® 


*7 — Neukrug, The world of the counsellor..... p. 438-9. 
* Neukrug, The world of the counsellor.....p. 438; see also E. S. Neukrug, Skills and tools for 
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Using India as a case study, Ezamo Murry in his paper “Psychology 
of the disabled person” observed that the attitude towards people with 
disabilities often ignores their personhood and rights. The person with 
disabilities is often addressed by the nature of disability and not as a 
person. This is reflected in the behaviour of families with people with 
disabilities who hide their babies born with irregular shapes and figures 
like split lips, crippled or missing body parts.” 

According to Murry, people with disabilities should be treated with 
respect and dignity regardless of their physical appearance for there 
is no single acceptable shape and figure of the body in the eyes of 
God. It is therefore not fair to dislike someone just because of their 
facial features resulting say from an accident or heredity. Persons with 
disabilities do not only long for inclusion in the society but also long 
for participation and the society must grant and identify as persons 
people with disabilities.°° Murry lamented the fact the dominant 
groups (the able-bodied) of the world often grant a negative identity 
to the persons with disabilities. He is of the view that the dominant 
group has the tendency to overprize their own class as the normative 
standard of humanity and long for the sub-dominant group to become 
like them in order to be acceptable. People who do not conform to 
the so-called normative standard are considered as inferior, sub-human 
and incomplete. This attitude is discriminatory and makes people with 
disabilities feel inferior in relation to others.°! 

Jose A. Sotto in “Pastoral care and counseling: Church and public 
policy considerations” has indicated that people with disabilities should 
be viewed as part of the whole human fraternity in church and society 
with each part of the family serving the whole. In this case, each part of 
the body derives its identity and significance from the whole.*’ In order 
to achieve this state of affairs, there is a need for a paradigm shift from 
viewing people with disabilities only as recipients of care at the hands 


today’s counselors and psychotherapists, Belmont: Brooks/Cole, 2006, p. 314. 

49 Ezamo Murry “Psychology of the disabled person” in Wati Longchar & Gordon Cowans 
(eds.), Disabled God amidst broken people, Vol. HI, Manila: ATESEA, 2007, p. 140. 
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of the able-bodied people to one that treats them as equal participants 
in an intricate system of structures and processes. The voices of people 
with disabilities should be raised and heeded.°*° 


8. The need for the church to pay particular attention to people 

with disabilities 

Hung noted that one of the main tasks of Jesus’ ministry was to 
take care of people with disabilities. He took sides by being on the 
side of the people who were physically and mentally challenged. He 
invited them into the Kingdom of God. Jesus is Lord of passion and 
compassion. He himself through the pains of death on the cross knows 
what it means to be disabled.** In the same way, Hung maintains, the 
church as a compassionate community needs to pay particular attention 
to the needs of people with disabilities. This is because they are precious 
in Jesus’ eyes. This is seen in Jesus’ mission statement as recorded in 
Luke 4: 18 and affirmed in Luke 7: 22 where he says “‘the blind receive 
sight, the lame walk, those who have leprosy are cured, the deaf hear, 
the dead are raised and the good news is proclaimed to the poor.”> 
Jesus invites the disabled into God’s Kingdom--the poor, the crippled, 
the blind, the lame (Luke 14: 21). He advises his followers to invite the 
poor, the crippled, the lame and the blind when they give a luncheon 
because they will be blessed (Luke 14, 12-14). According to Hung, the 
church that fails to include people with disabilities in its programmes 
is itself disabled.°° 

To crown it all, the church’s concern for the poor should be based 
on the fact that it is a divine imperative to look after God’s people who 
have been created in the image of God as preserved in the priestly 
account of creation in Gen 1:26 according to which in consultation 
with the heavenly court God said “Let’s create man in our own image 
and likeness”. Eugene H. Maly has postulated that the word “image” 
means, ordinarily, an exact copy or reproduction of God while the word 
“likeness” ordinarily means resemblance or similarity”. Be that as it 
may, in the Semitic tradition the whole human being as a complete 


3 Sotto, “Pastoral care and counseling.....p. 153. 
4 ~~ Hung, “Jesus and the disabled people....,p. 239. 
°° ~~ Hung, “Jesus and the disabled people.....p. 241. 
°6 Hung, “Jesus and the disabled people....p.243. 
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personality has God’s image manifested especially in the resulting 
ability to rule over other creatures. 

Human beings as God’s image are his representatives on earth. °’ S. 
H. Hooke intimated that by creating human beings in his image, God 
wanted to show what he is like. Human beings are the visible image of 
God** who cannot be seen through naked eyes. This being the case, it 
seems plausible to argue that human beings by virtue of being created in 
the image of God they deserve honour and dignity regardless of whether 
they have a disability or not. By virtue of being God’s representative on 
earth, human beings as bearers of /mago Dei have an intrinsic divine 
value in themselves that commands respect and honour. Their honour 
and dignity is bestowed upon them by the divine himself and not by 
other human beings something that puts them in a class of their own 
(sui generis). 


9. Conclusion 


In conclusion, this paper has discussed the impact of disabilities on 
human personality. It began by defining the self and human personality 
before examining the different types of disabilities that produce a 
negative impact on human beings. Having discussed the different 
facets of disabilities and their negative impact on human personality the 
paper proceeded to make a case that people with physical and mental 
challenges should enjoy the same dignity and honour like any other 
person created in the image of God. The paper further noted that holistic 
care and counselling can help people with disabilities to uplift their 
self-esteem thereby bolstering their will power to face the practical and 
emotional limitations that they are confronted with in their daily lives. 


‘7 Eugene H. Maly, “Genesis” in Raymond F. Brown (eds.), The Jerome Biblical commentary, 


London: Geoffrey Chapman, 1970, P.11 
‘8 _-S. H. Hooke, “Genesis” in Matthew Black & H.H. Rowley (eds.), Peake 's Commentary on 
the Bible, Middlesex: Thomas Nelson, 1977, p.179. 
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CHAPTER 13 


SOCIOLOGICAL PERSPECTIVES ON DISABILITY: 
THEORIES OF ENGAGEMENT 


Edmos Mtetwa, Francis Machingura and 
Watch Ruparanganda 


1. Introduction 


Sociology approaches disability as a socio-cultural and material 
condition. Theories of disability can be grouped into those that focus 
on the individual body (individual model) and those that emphasize 
social structure (social models). Despite this difference in the object 
of attention, the two categories are not mutually exclusive and they 
situate disability within context, time and space all of which render 
the meaning of disability unstable and subject to various interpretations 
and change, for example, disability and impairment. 

Therefore it is clear that, various sociological theories address 
disability from various angles.This is paper is going to look at the 
various theories that contribute to the multiple interpretations of 
disability even in the same context as they approach the state of being 
disabled from varying standpoints. It is the same theories that help us 
understand how different religions as discussed in other papers engage 
and characterize persons living with disabilities. Disability is usually 
conceived of as an individual or personal tragedy issue wherein the 
afflicted is somehow blamed for the predicament in which he finds 
himself. On the other hand disability activists have redefined disability 
simply as a social construct. This line of thinking has come to be referred 
to as the social model of disability. However the social model is not the 
only one belonging to this stable. Such models as the human rights model 
are central to this line of thought. There are other models that seek to 
promote either the medical or personal tragedy models. Other models 
include the charity model, the religious model as well as the current bio- 
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psycho-social model of disability. It is not possible for the current chapter 
to exhaustively interrogate all the models. A few models that are deemed 
paramount on disability shall be discussed. 


2. Theories of disability 


Various sociological, philosophical, psychological and theological 
theories have been proposed in the study of disability. This chapter solely 
focuses on selected sociological theories that help to understand how 
different societies understand disability. According to Oliver (1990), all 
social theories must be judged on three inter-related elements: 


¢ its adequacy in describing experience: 
¢ its ability to explain experience; 
¢ and finally, its potential to transform experience. 


Peoples’ experiences of disability influences how they define, 
describe and characterize disability. This chapter seeks to explore the 
fundamental theoretical positions within which disability is understood. 
Although disability theory is vast and complex, for the purposes of this 
chapter, the varied theoretical positions and postulates shall be reduced 
to models. Models of disability have been the most convenient way to 
articulate disability issues by many in the field of both academia and 
practice. Debate surrounding disability models is still raging, with new 
and somewhat intricate models coming up to challenge the traditional 
bipolar orthodoxies of the medical and social models of disability. 
This chapter discusses some of the most frequently used models. The 
distinction between these models entirely depends on whether disability 
should be viewed entirely as a personal medical condition of abnormality 
that has befallen an individual or as a social problem wherein society’s 
institutions, environments and attitudes are failing to take into account 
the varied needs of those members who have different abilities. 


3. The individual or medical model of disability 


Disability is widely perceived as a personal defect befalling 
an individual. Such a person needs to be cured or healed so that he 
recuperates and gains normality. Oliver (1990) referred to this as the 
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medical or personal tragedy model of disability. Various scholars in 
disability studies view disability using various names. The popular 
characterisation of disability is by the healthy practitioners is mainly 
known as the medical model of disability (Abberley, 1987; 1992; 
Barnes, 1991; Barnes and Mercer, 2004; Oliver, 1983; 1990; 1996; 
2004; 2006). Oliver makes two fundamental points about this model: 


¢ Firstly, it locates the ‘problem’ of disability within the 
individual; 

¢ And secondly it sees the causes of this problem as stemming 
from the functional limitations or psychological losses which 
are assumed to arise from disability (Oliver, 1990). 


Oliver prefers to call this ‘the personal tragedy theory of disability’ 
which suggests that disability is some terrible event which occurs at 
random to unfortunate individuals. In religious circles, they normally 
regard that as an misfortune that would have befallen an individual. 
However, the medical fraternity has other explanations on disability. 
The medicalisation of disability stems from the fact that disability is 
not a normal state of being. The bearer has to be rehabilitated or cured 
so that he gets well. This squarely places disability in the hands of 
the medical practitioners hence the term medical model of disability. 
Various scholars have consistently opposed the involvement of medical 
practitioners, especially when it comes to prescribing and interpreting 
social and legal requirements of persons with impairments. The 
argument is that doctors are trained to diagnose, treat and cure illnesses, 
not to alleviate social conditions or circumstances (Oliver, 1990 B). The 
supremacy of the medical profession in alleviating the negative effects 
of impairments is however noted in this model. 

This model is not meant to suggest that doctors are not important 
to the lives of persons with disabilities. Instead, Doctors are important 
in the initial phases of impairment. They play an important role in 
their ability to reduce pain, conduct corrective surgery to avert some 
potentially disabling conditions as well as the prevention of impairments 
altogether. Albeit all this, critics of the medical model however 
contend that doctors are not well trained to deal with the social effects 
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of impairments. As such, they should restrict their medical expertise 
to palliative care, curing illnesses and on preventive measures rather 
than to determining through diagnosis whether or not one is capable 
of joining the labour market, one can compete with others in society or 
whether one should stay in an institution of those suffering from mental 
challenges or be released into the community. In Oliver’s (1990: 4B) 
own words: 


The problem is that doctors are socialized by their own training 
into believing that they are ‘experts’ and accorded that role by society. 
When confronted with the social problems of disability as experts, 
they cannot admit that they don’t know what to do. Consequently 
they feel threatened and fall back on their medical skills and training, 
inappropriate as they are, and impose them on disabled people. They, 
then appear bewildered when people with disability criticize or reject 
this imposed treatment. 


Oliver like other disability scholars does not deny the importance 
of medical doctors in the lives of persons with disabilities. However, 
he castigates the basis upon which medical interventions in the area 
of disability are based. The whole intervention is hinged upon the 
eradication of abnormality mainly through cure or rehabilitation. The 
prime motive becomes that of restoring a person with disability to 
normality, whatever this might mean. Instead, persons with disabilities 
tend to shun the ideology of normality seeking to urge society to accept 
them as they are. This entails recasting some environmental, religious, 
institutional, and attitudinal infrastructure to suit the physical, emotional 
and sensory demands of persons with impairments (Mtetwa, 2012). 
Oliver however refutes the proposition of a purely medicalised model of 
disability preferring to settle for the individualized or personal tragedy 
model. The medicalisation of disability is just but a component of this 
broader model. In his own words: “there is no such thing as the medical 
model of disability, there is instead, an individual model of disability of 
which medicalisation is one significant component (Oliver, 1990: 2 B). 

The model however has endured a barrage of criticisms largely 
from scholars with disability who have mounted a blatant blame 
for the medical profession for maintaining a paternalistic stance 
towards persons with impairments thereby keeping them in perpetual 
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dependence. In the view of social constructionists, the so-called 
individual/medical model underpins the “lexicalization” of disability. 
Proponents of the constructionist model have six complaints against the 
individual/medical model: 


¢ It implies that “within-individual” (physical and psychological) 
factors are the primary or exclusive causes of disability (Barnes, 
1991; Oliver, 1996). 

¢ It de-emphasizes the role of social factors in creating disabilities 
(Barnes, 1991; Hahn, 1985; Oliver, 1996). 

¢ It creates a taxonomic system for categorizing disabilities, and 
an identification process that results in labeling people with 
disabilities (Barnes, 1991). 

¢ It connotes the treatment of people with disabilities by medical 
and paramedical professions and creates powerful, vested 
interests in the medical industry for finding a “cure” for 
disability or preventing it (Oliver, 1996). 

¢ It connotes a cruel professional attitude toward people with 
disabilities, a paternalistic relationship between the professional 
and the clients with disabilities, and it invades people’s privacy 
(Oliver, 1990, 1993; Oliver & Barnes, 1993). 

¢ It implies the medical treatment of disability, which, in turn, is 
equated with stigma, unnecessary hospitalization, and asylums 
(Barnes, 1991; Oliver & Barnes, 1993). These are all seen as 
historical “sins” of psychiatry and the medical profession more 
generally (Anastasiou, 2011: 2). 


4. The social or constructionist model of disability 


Besides the individual or personal and the Medical Model of 
disability; a number of disability activists and theorists have come 
to define disability as a social construction (see Oliver, 1983; 1990; 
1996; 2004; Barnes, 2004 and Munsaka, 2012). Practically speaking, 
the intellectual position of what has come to be referred to as the 
social model of disability can be traced back to the Union of the 
Physically Impaired Against Segregation, an organization in the 
United Kingdom that advocated for the rights of people with physical 
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disabilities, beginning in the 1970s (see Abberley, 1996; Barnes, 2004). 
The resultant theoretical position also popularized by such scholars 
as Mike Oliver came to be known as the social model of disability. 
This model is deeply embedded in the way society relates and thereby 
reproduces disability by the environmental, institutional and attitudinal 
barriers erected against persons with impairments and disabilities. For 
the same reason, this model has come to be referred to as the social 
constructionist model of disability, largely due to its inclination towards 
a Marxist constructivist frame of reference in the very foundation of the 
social model of disability as put forward by UPIAS goes thus: 


In our view, it is society which disables physically impaired 
people. Disability is something imposed on top of our impairments 
by the way we are unnecessarily isolated and excluded from full 
participation in society. Disabled people are therefore an oppressed 
group in society. 


To understand this, it is necessary to grasp the distinction between 
physical impairment and the social situation, called ‘disability’, of 
people with such impairment. Thus we define impairment as lacking all 
or part of a limb, or having a defective limb, organism or mechanism 
of the body and disability as the disadvantage or restriction of activity 
caused by a contemporary social organization which takes little or no 
account of people who have physical impairments and thus excludes 
them from participation in the mainstream of social activities (Oliver, 
1996: 22). From this definition of disability, a number of ideas could 
be distilled. Impairment as a biological condition acquires meaning 
in specific socio-cultural, political and economic contexts in which 
individuals are labelled as able and disabled. 

Itis also in specific contexts that the label ‘disabled’ can be suspended 
such that individuals with impairments fluctuate between being able and 
unable while those who are able are subject to momentary or situational 
disability. The definition of disability thus needs to be fluid in order to 
capture people who are disabled in the sense of being old, chronically 
ill and those whose impairments are not visible and are excluded by a 
rigid definition of disability. Functioning of the body is subjected to a 
socio-cultural gaze that determines whether this functioning is normal 
or abnormal. The same gaze can also label ‘deviant’ bodies as disabled 
even if this physical ‘deviance’ is not premised on impairment. As such, 
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disability becomes a continuum of states of the body in which disability 
varies with levels and degrees. 

Disability also needs to be conceptualized as a permanent or 
temporary state. As a permanent condition, disability is about physical 
impairment and biomedical. For instance, post-structuralism and post- 
modernism locate essentialist interpretation of impairment in specific 
socio-cultural contexts and advocate deconstruction of the discourse 
and language used in reference to impairment. Feminism addresses 
disability from a gender perspective and develops its position further by 
drawing attention to intersectionality of disability with other categories 
of belonging such as gender, race, ethnicity, age and class which results 
in individuals with impairment being excluded from multiple angles. 
As a temporary condition, disability is about transient incapacitation in 
response to specific socio-material circumstances. The social model of 
disability treats persons with disabilities as an oppressed social group. 
As put forward by Chalton, oppression entails control and subordination 
of one social group by another. Practically speaking, Chalton contends 
thus: oppression is a phenomenon of power in which relations between 
people and between groups are experienced in terms of domination and 
subordination, superiority and control. 

Those with power control; those without power lack control. Power 
presupposes political, economic and social hierarchies, structured 
relations of groups of people, and a system or regime of power. This 
system, the existing power structure, encompasses the thousand of ways 
some groups and individuals impose control over others (Charlton, 
1998:30). To this, adds Zarb that the social model simply focuses on 
investigating the institutions, structures, and forms of social organisation 
which create the disadvantages which persons with disability face 
(Zarb, 1995). From this, Disability is therefore understood not as the 
result of impairment per-se but as social oppression of the “differently 
abled” members of society by the able-bodied majority. It is possible 
for a society to disable other members of the community by setting 
conditions that restrict them culturally, economically, religiously, 
ethically, politically and socially. The social constructs discriminate 
then give certain groups a label and conditions to operate in. For Lang, 
at root, “disability” and “disablement” are socio-political constructions. 
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To this effect, it is the inhospitable physical environment, in concert 
with the negative social attitudes that persons with disability encounter 
which result in the systematic oppression, exclusion and discrimination 
of disabled people (Lang, 2001: 1). 

Disability is not a static state of being but rather it changes across 
time and place. For example, a person with a visual impairment is 
disabled by the use of a poorly explained PowerPoint presentation by a 
teacher. Yet, that same person can positively and actively participate in 
the same lecture if the same presented material is at the same time given 
in Braille. Similarly, a person using a wheelchair is more disabled in a 
poor rural environment where the terrain is uneven, roads are bad and 
the landscape generally rugged than in an urban area with well surfaced 
roads, rumps on pavements and elevators on buildings. 

From these examples, it could therefore be argued that the kind of 
society in which a disabled person lives has a profound effect upon 
how their disability is experienced and structured (Oliver, 1990: 22). 
The social model does not deny the problem of disability but locates 
it squarely within society. It is not individual limitations, of whatever 
kind, which are the cause of the problem but society’s failure to provide 
appropriate services and adequately ensure the needs of disabled 
people are fully taken into account in its social organisation (Oliver, 
1990 B). The social Model helps us to situate disability and impairment 
in a society and how meaning is constructed on certain people. The 
Constructed meaning then determines its internalization and interaction. 


5. The religious model 


The constructionist model greatly helps us to fully appreciate how 
different societies have social constructs on disability and the models 
help us appreciate and interrogate revered scriptures of religions. This 
also includes religions without scripture as shall be shown in other 
chapters. The Old and New Testament books are testimony to how 
societies of the time understood disability. In religious terms, disability 
is a departure from the will of the almighty. As a result, the bible is 
littered with insinuations that try to portray people with disabilities as 
evil, untouchable, unclean and deserving pity (the Old Testament). As a 
consequence of this, the power of the almighty is seen through various 
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miracles such as the healing of the sick, restoration of sight to the blind, 
cleansing the lepers as well as making the lame walk again. In the Old 
Testament, disability is an abominable state of being. The following 
biblical quotations help explain this state of affairs: Numerous references 
in the Old Testament associate disability with sin. God tells Moses: 


None of your descendants...shall draw near a blind or lame 
man, or he that hath a mutilated face or a limb too long, or man that 
has an injured foot or an injured has magical insight and prophetic 
knowledge. Hand, or a hunchback or dwarf or that hath a blemish in 
his eye, or be with scurvy, or Stereotypes, cultural representations and 
attitudes scabbed.’ (Leviticus 21: 16-20). 


However, the Bible also contains what might be the world’s earliest 
example of anti-discrimination legislation: ‘Thou shall not curse the 
deaf nor put a stumbling block before the blind, nor make the blind 
to wander out of the path.’ (Leviticus 19:14). The religious model is 
greatly informed by social or constructionist model of disability. The 
major argument being that religion is part of the same society that 
defines characterizes how people should be viewed and how people 
interact. As long as there are people, it is very difficult to remove or 
think of the death of religion. 


6. Current disability policy 


The above models help us to understand the challenges and 
Opportunities associated with disability and impairment. And thus 
lead to policies on disability. Informed partly by the arguments from 
the social model of disability, disability policy moves towards the 
elimination of institutional, environmental and physical barriers in order 
to enable persons with disability and impairments to fully participate in 
their communities. As per Oliver’s recommendations, three issues are 
critical to disability policy namely: 


* Firstly, states should enact anti-discrimination legislation, 
thereby making it an offence to discriminate against persons 
with disability in the fields of education, employment, housing 
and so forth. 

* Secondly, more emphasis should be given to securing freedom 
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of information, so that persons with disability can have access 
to information that has previously remained confidential. 

¢ Thirdly, an infrastructure should be established in which the 
needs and aspirations of persons with disability can be met, 
with the appropriate range of services being provided. 


This can only happen with adequate state funding, to assist 
organizations of disabled people to secure their rights. Hence, it is 
ultimately persons with disability themselves who are defining how 
they wish to live their lives (Oliver, 1990). 

The United Nations, who in 1993 at its 85th Plenary Meeting of 
the General Assembly, passed the resolution “Standard Rules for the 
Equalization on Opportunities for Persons with Disabilities” (United 
Nations, 1993). Although this internationally agreed document does not 
have the status of a legally binding document upon any sovereign state, 
it has nevertheless been very influential in the development of disability 
policy throughout the developed and developing world. In explaining 
the rationale that underpins the Standard Rules, the Resolution stated: 
- “The term ‘equalization of opportunities’ means the process through 
which the various systems of society and the environment, such as 
services, activities, information and documentation, are made available 
to all, particularly to persons with disabilities. 

The principle of equal rights implies that the needs of each and 
every individual are of equal importance, that those needs must be 
made the basis for the planning of societies and that all resources must 
be employed in such a way as to ensure that every individual has equal 
opportunity for participation. Persons with disabilities are members of 
society and have the right to remain within their local communities. 
They should receive the support which they need within the ordinary 
structures of education, health, employment and social services (United 
Nations, 1993, Introduction, Paragraph 25). At the dawn of the new 
millennium came the United\Nation Convention on the Rights of 
Persons with Disability. This convention has been hailed not only as 
the first convention of the millennium but as a progressive international 
statute to better the lives of a social group commonly described by 
Choruma (2007) as the “Forgotten Tribe”. The convention is heavily 
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inclined towards the social model of disability and gives specific 
rights to persons with disabilities. Chief among these rights is the 
right to education, employment, empowerment, equality, justice and 
participation in national political economic processes. 


7. Conclusion 


This paper has looked at selected sociological theories on disability. 
It is the same theories that help interchangeably take understand how 
different societies take disability and impairment. Different religions 
have not been spared in their construction disability and its meaning. 
This includes the scriptures they use which are not inclusive but 
exclusive. Yet religion penetrates every sphere of life as in the case of 
the family and the community at large. Norms of dignity, participation 
and integration should be pervasive in any disability discourse so 
as to facilitate their status of full and equal citizenry. Disability 
discrimination is rampant hence counterproductive though based on 
inaccurate assumptions. Persons with disabilities deserve respect and 
love for development in Africa. 
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CHAPTER 14 


DISABILITY: POST MODERNITY CHALLENGES TO THEOLOGY 


Samuel Kabue 


1. Introduction 


Since the 1950s much research has been conducted on the subject 
of Disability both from the Churches and ecumenical movement on 
one hand and secular Governmental, intergovernmental and non- 
governmental sector on the other. Writing within the context of theology 
and society, my focus in this paper are persons with disabilities, church 
and society in general but there will be interface with other specific 
sectors in disability work as they affect or interact with the church and 
the society in respect to the subject. I have used the term “persons with 
Disabilities” in this discussion but as will be noted, terminologies in this 
field are still part of an on-going debate. In the ecumenical movement 
the terms “handicapped” and “differently abled” have been used in 
the past. “Handicapped” has become absolute because of its negative 
conotations but the term “differently abled” has continued to appear in 
a lot of ecumenical circles even though it is now considered not to have 
international recognition and hence the use of the term “persons with 
disabilities”. 

It suffices to mention that as the debate ranges on, there are those 
among persons with disabilities opposed to the terminology “Persons 
with disabilities” arguing that disability is not a property of the individual 
but rather a social construction emerging from the interaction of the 
people involved and their environment. According to this argument, 
the term “impairment” which refers to the loss or dysfunction of any 
anatomical or sensory organ is preferred as it is seen to describe the 
person in form of what makes him or her different from others without 
having to refer to what he or she is seemingly able or not able to do. 
Thus, the people considered in this paper are those within our churches 
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and the society in general who have a long-time impairment (physical, 
sensory or mental) which impacts their interaction with the society 
and with the environment, making it necessary to either require 
extra assistance and means to enable them carry out functions which 
the society considers normal in the day-to-day life. They include 
among others the visually impaired, hearing impaired, the physically 
impaired and the intellectually impaired and in the recent years, other 
categories of people who may not have an obvious impairment but 
have a condition that impacts on the individual’s day to day life. 

The definition is even widening to include those in situations that 
result in societal discrimination for the mere fact that those involved 
are in one way or another different from what is considered the norm. 
Examples of such late inclusion are people with albinism and those with 
psycholsocial problems. The church has been described as the pioneer 
in the organized care and services to persons with disabilities and this 
care has been going on since the middle ages when these services were 
provided in monastic and convent infirmaries. It has especially after 
the Second World War taken keen interest in the provision of care and 
education wherever it has operated. In Kenya for instance, nearly all the 
care and education institutions for persons with disabilities before 1970 
were established by the Church. 

It is arguable that the church everywhere claims to draw its 
mandate for this work from the scripture despite the variations of the 
execution of that mandate from church to church and place to place. 
It therefore follows that we look at what the scriptures tell us about 
persons with Disability as our background as we consider the challenges 
that disability pauses on theology today. The four main challenges of 
consideration include biblical context, disability hermeneutics, the 
understanding of the concept of “Imago Dei” and the healing mission 
of the church within the post modernity understanding. 


2. The Biblical context 


Jewish people look on the Old Testament and especially the first 
five books) as providing answers to all life concerns. However, the 
Old Testament portrays disability in different ways, depending on the 
context in which this topic is mentioned. One notion of disability holds 
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it as a mark of impurity or a blemish that disqualifies one from temple 
service. Leviticus (21:18-21) warns that “No one who has had a blemish 
shall draw near... or a man with a defect in his body . . . shall not come 
near to offer the Lord’s offering.” 2 Samuel 5:9 says: “The blind and 
the lame shall not come into the house” of the Lord. Some references 
portray blind people as groping (Isaiah 59:10; Deuteronomy 28:29). 
Others point out that God may cause some people to be blind (Exodus 
4:11), and still others suggest that God punishes sinners by blinding 
them or their animals (Zephaniah 1:17; Zachariah 12:4). 

A second Old Testament view of disability depicts God as 
compassionate toward persons with disabilities, as in references to 
opening the eyes of the blind (Isaiah 35:5; 42:7; 42:16; 42:18-19). 
Compassion toward blind persons and other persons with disabilities 
is also expected of the upright believer (Leviticus 19:14; Deuteronomy 
27:18), 2 Sam 9. 

Some of the confusion about these two desperate views of disability 
arises because in many places in the Bible physical blindness is also 
used as a metaphor for the lack of spiritual insight. Thus, since no 
single attitude toward blindness or disability exists throughout the Old 
Testament, one can on the onset say that disability is a defect, sometimes 
caused by God and sometimes pitied by Him. 

Most Christian denominations place more emphasis on the New 
Testament in addressing disability since it presents Jesus’ teachings 
and promises. Although the New Testament contains some of the same 
views of blindness, as does the Old Testament, it also introduces some 
different ideas. Jesus healed a number of people with disabilities. Such 
healings in Matthew’s gospel alone include Matthew 9:27-28, 12:22, 
15:30-31, 20:30, and 21:14. Two other gospel stories, blind Bartimaeus 
(Mark 10:46-52) and the man born blind (John 9), deserve particular 
attention. Bartimaeus was assertive in seeking the restoration of his 
sight from Jesus, who told him: “Your faith has made you whole” (Mark 
10:52). In John (9:3), Jesus disputed the connection between sin and 
blindness, saying: “It was not that this man sinned or his parents, but 
that the works of God might be made manifest in him.” Luke (14:14) 
mentions disabled people’s poverty and suggests inviting them to a 
feast “because they cannot repay you” (Luke 14:14). 
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New Testament narrators utilized healings primarily to emphasize 
the power of Jesus, but the Old Testament idea that blindness means 
ignorance can still be found (Luke 6:39). Whereas there are these 
seeming ambiguities in the way the subject of disabilities has been dealt 
with especially in the Old Testament, our religion and therefore faith has 
greatly influenced our outlook and attitude. These are shaped by the way 
we get to understand the different passages and their meaning. Meanings 
will differ among both practitioners and professionals. This is in itself a 
challenge to theology. 


3. Post modernity 


History has moved on from era to era and each era has brought with 
it new understanding. It will help to look at this from the modernism 
and post modernism view points. Modernism theology (roughly 1550- 
1950) based it argument on the idea that human beings could learn 
the utter and objective truth about reality and thus gain certainty and 
clarity of thought and that all of this enterprise was a good thing. Post 
modernism on the other hand moved from this position to take the stand 
that since we human beings are so small and limited in our thoughts and 
our frame of social reference, our knowledge is only provisional and 
there is therefore the need to be open and not to take hard lines on our 
epistemology. 

In the strongest forms of post modernism, all human knowledge 
is in a sense a social construct and therefore provides no clear or 
objective view or knowledge of the realities of the world. It dismisses 
any claim to absolute knowledge or certainty. Post modernism 
therefore encourages a multiplicity of interpretations and approaches, 
none of them necessarily true or false, right or wrong but all of 
them productive, thoughtful and truthful provided they reflect an 
interaction between the reader and the text. Post modernism dislikes 
exclusion especially any view that holds that another view is wrong. 
On the contrary, they admire inclusion of even what may seem to be 
incompatible views, (Carson and Moo, 1992). 

There is one thing in post modernism epistemology that cannot 
be denied. None of us make any interpretation from an absolute point 
of neutrality. Our thoughts and ideas are very much shaped by the 


216 


Theological Perspective 


realities of the world we leave in and the context in which we find 
ourselves. We therefore need to be aware that we are finite beings and 
our knowledge is subject to change. In all our interpretations therefore, 
it will be necessary to be aware that the bible text were written within 
a context and there is need to understand that context and to access 
background informational materials to guide our conclusions. It is 
necessary to keep in mind the historical salvation destiny, characteristic 
of each of the stories to be interpreted and to bear in mind that we 
are far more likely to avoid introducing hopeless anachronisms in our 
study of the bible if we are well informed of how words were used in 
context and what movements or thought patterns competed with the 
Christian messages or what fed into them. A good study will avoid the 
feelings of unrealities and disconnectedness which permeates some of 
the subjective approaches. 

As we explore the pluralistic parallel post modernism approach 
to biblical theology, we need to be aware that they have their own 
challenges. In an unpublished paper entitled Diversity in the Bible as 
a model for Lutheran hermeneutics which was presented in a Lutheran 
World Federation meeting in 2007, the author, Barbara Rossing 
(2007) alludes to some of these challenges. She notes that even as we 
embrace the need for a multiplicity of bible interpretations in the quest 
to accommodate our differences, we need to be aware of the fact that 
the bible has at times in history been used to foster intolerance and to 
justify some people’s absolute interpretation against those of others. 
The bible can be a source of conflicts especially where our _ biblical 
interpretations crush within and between contexts. Christians have been 
known to use the bible to attack one another, justify personal positions 
on such issues like slavery, position of women in the church and even 
such divisive issues like homosexuality. 

There is a school of thought (Rossing, 2007) which argues that lay 
Christians should be protected from the insights of biblical scholars 
about canonical diversity. They argue that to acknowledge diversity 
within the bible would lead the church down the slippery slope towards 
relativity and confusion. According to Barbara Rossing, this school of 
thought fail to see the need to bring to our churches one of the most 
important results of biblical scholarship namely the appreciation of the 
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multiple voices and diversity in the bible provided that it is viewed in 
a positive way. 

As can be understood, the modern pluralistic cultural criticism has 
problem with authority as traditionally perceived. Its insistence on the 
fact that there is no right or correct way of interpreting the scripture 
has been said to negate the inherent nature of the scripture as being the 
word of God which carries authority. Another view (Carson, 1992), 
holds that cultural criticism seems to have a blind spot (as we all do) 
concerning history. The reality of the past is of the utmost importance 
for our understanding of Scripture now, since the Word was revealed 
in time and in specific circumstances. Questioning or ignoring that 
historical moment will ultimately lead to theological relativism. 
This brings us face to face with disability hermenutics from the post 
modernism view point. 


4. Hermenutics 


Interaction with persons with disabilities has throughout history 
very much been influenced by the view we take depending on our 
interpretation of the bible from its disability context. This calls for 
the need for a disability hermeneutics that is in line with current and 
contextualized theological understanding. The process of interpreting 
the scripture to make it have meaning to the lives of the people and to 
speak to their particular needs is as old as the scripture themselves. The 
term hermeneutic has been used to refer to interpretation and search 
of appropriate meaning taking into consideration time and context. 
Hermeneutics has been described as an important scientific methodology 
in the search of meaning in the humanities in general. It has, among other 
meanings, come to be understood as the making of a person’s language 
intelligible to another, in short, it is the work of an interpreter. 

In this respect, hermeneutics is not essentially different from 
exegesis; and quite often the two terms are used synonymously. 
Hermeneutics holds fast to its traditional task of bringing out a hidden 
meaning or the task of bringing out what is unknown to light. It is 
involved in revelation and disclosure. Besides, the applicant of the 
method goes beyond the author’s initial intention and advances thereof 
to ask what the author did not and could not say yet but which in the text 
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can be brought to light as its innermost dynamic such as the life world 
from which the text derives, Manus (2003). The recent hermeneutic 
discussion emerges from an analysis of the historical critical biblical 
scholarship which has been viewed by modern scholars as not having 
adequately served the church. It has in particular not served the 
contextual voices and especially the marginalized voices. One of the 
shortcomings of the historical critical method was that the subjectivity 
of the interpreter was not acknowledged. A kind of universal objectivity 
was sometimes claimed. There was the tendency only to think about 
the history behind the text mattered. 

Let us look at a few examples in respect to the Old Testament. 
Jewish religious observance spans a wide range of viewpoints, from 
Orthodox (ultra-conservative), to Conservative, to Reform (liberal). A 
Conservative rabbi for instance summarized Jewish views of blindness 
by saying that any abnormality would have disqualified an Orthodox 
Jew from temple service. However, a blind Conservative rabbi, who 
now practices Orthodox Judaism, believes the disqualification occurred 
because “the blemish would distract the people from the divine service,” 
not because the blemish was demeaning. 

Another scholar, Arne Fritzson who is himself a priest with a 
disability has developed a different argument taking the example of 
the meaning of the Leviticus 21:16-23 which has for a long time been 
interpreted as the biblical passage that shows the hostility of the Old 
Testament towards persons who are sick or disabled. The passage 
is therefore surrounded with a lot of negative connotation by both 
scholars and persons with disabilities alike. He argues that the Old 
Testament is a long text developed over a period of one thousand 
years. It has many different understandings of what a human being 
should be and what in the human beings are distinctly different 
compared to the present modern understanding which is based on a 
western individualistic anthropology. 

He cautions that when we read the Old Testament without sensitivity 
towards those major differences between the authors’ understandings 
of the world and the place that the human being had in it and ours, 
we end up with serious misunderstandings of the text’s content. One 
task for the present day interpreter, he argues is to carefully listen to 
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the plurality and the complexity in the Scripture itself and humbly 
refrain from jumping to quick conclusions. The interpreters who try to 
make this passage in Leviticus 21 show that the Old Testament regards 
persons as being impure in a cultic sense get problems when they get to 
verse 22 where it is said that the persons who are forbidden to approach 
to offer the bread of his God, may eat the bread of his God, both of the 
most holy and of the holy things. Fritzson therefore wonders as to how 
people that are ritually unclean could be allowed to eat food that is 
holy and even most holy? Are they only “semi-unclean’’? He therefore 
explains that the background to this text is that the Levites and the sons 
of Aaron, the priests, were divided in to 24 districts that were on duty 
in the temple one week twice a year. The rest of the year they lived in 
their areas as farmers. It is from this sociological understanding we 
must understand the words about the exclusion of the persons who has 
a blemish to approach to offer the bread of his God in Leviticus 21:17. 

The idea as Fritzson argues is simply that it should not be possible 
to let the weak members of the family to the job in the temple while 
the strong ones were at home taking care of the farms. In that respect 
we can see the exclusion in Leviticus 21 as a guard for two different 
integrities. First, it guards the integrity of the service in the temple. 
It is not a thing that could be dealt with in a casual way. Second, in 
certain situations, it may have guarded the integrity of the persons 
who have these blemishes. Their relatives can not say to them: “Go 
and do the hard work in the temple while we are taking care of the 
domestic concerns. Fritzson is quick to point out that according 
to early rabbinic readings of Leviticus, the prohibition to perform 
priestly duties was originally given to prevent worshippers from 
being distracted by the priest’s impairment. However, the point he 
is making here is that that is not the only way they can be interpreted 
and we must be fair to the text and recognize the complexities and the 
ambiguities that are implicit in them. 

The post modern approach calls for new critical methods which 
should include among others narratives and rhetorical criticism 
to help us not only discover the world behind the text but also the 
rich world within the text and in front of the text. It will do well to 
consider disability from this perspective today and to also be aware 
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that Disability” is a very modern terminology which has gotten into our 
every day life but which will not be found in the bible or older literature. 
It is therefore not a theological terminology but theology has adopted it 
after it was coined to bring together people who are perceived by both 
the society and the church in modern times as needing care owing to 
apparent or perceived deficiencies which make it difficult to perform 
what is considered ordinary day to day activities associated or ascribed 
to their age, status and position in the society without due assistive 
services and/or devices. 

It is therefore a term that came about with the establishment of 
organized care and services to those it now refers during the modern 
era and its meaning has been evolving as debate ranges on among 
academicians, health professionals, social workers and more recently 
the disability movement. Each group define the term in the best way 
that expresses their understanding. In the past, the World Council of 
Churches (WCC) has for instance used the term “differently abled” 
which was meant to emphasize the fact that these people have capacities 
though in a different way. However, this terminology has now been 
discarded because it lacks international recognition and acceptability. 
The term — Persons with disabilities, is currently what has been adopted and 
used by both the World Council of Churches and the United Nations. It is, 
however, subject to further discussions as more information on the subject 
comes to light through the continuing debate at the international level. 

The hermeneutical theological challenge remains the different 
views on what disability truly means to different people. To some, 
it is taken to be Loss, tragedy or deficiency while to others it is part 
of the human diversity, part of God’s pluralistic World or even a gift 
from God. How do we resolve this dichotomy in our hermeneutic in 
respect to interpreting disabilities? According to the World Council of 
Churches document, a church of All and for All, The cardinal question 
is “How can we interpret from a theological perspective the fact that 
some people live with disabilities? What does that fact tell us about 
human life in God’s world? The document points out that when we 
are developing a theological interpretation of the fact of human 
disabilities, we must acknowledge that history has changed and will 
change the way we interpret it. In this connection, disability has 
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historically been interpreted as loss, an example of the tragedies that 
human beings can experience. 

The gospel stories about how Jesus heals persons with different 
diseases and disabilities are traditionally interpreted as illustrating how 
human beings are liberated and empowered to live a richer life. The 
document argues that the church has justified this view from different 
theological perspectives. For instance, disability has been interpreted as 
a punishment for sins, either committed by the persons with disabilities 
themselves or by their relatives in earlier generations. Or disability 
has been understood as a sign of lack of faith that prevents God from 
performing a healing miracle. Or disability has been understood as a 
sign of demonic activity, in which case exorcism is needed to overcome 
the disability. Such interpretations have not been helpful to persons 
with disabilities. The documents go on to illustrate that in the search 
for unity and inclusion, some have acknowledged that people with 
disability must be included in the life and the witness of the churches. 
Often, this has been connected to the language about weakness found 
in the New Testament, especially in the two Epistles to the Corinthians. 

However, to persons with disabilities, the language of “weakness” 
raises several questions: Is disability really something that shows the 
weaknesses in human life? Is that in itself a limiting and oppressive 
interpretation? Do we not have to take another, more radical step? Is 
disability really something that is limiting? Is the language of disability 
as a “loss” an adequate one at all, despite it being a stage of the journey 
undertaken by persons with disabilities themselves? Is a language of 
plurality not more adequate? To live with a disability is to live with other 
abilities and limitations that others do not have? 

All human beings live with limitations. Is not disability something 
that God has created in order to build a plural, and richer, world? Is not 
disability a gift from God rather than a limiting condition with which 
some persons have to live? The documents conclude with a post 
modernism approach that disability is a human condition and, as such, 
it is ambiguous. To be human is to live a life that is marked both by 
the God-given good of creation and the brokenness that is a part of 
human life. We experience both sides of human life with disabilities. 
To interpret disability from one of these perspectives is to deny the 
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ambiguity of life and to create an artificial ontological split in the heart of 
our understanding of disability. We have to let different and conflicting 
interpretations stand beside each other and let them challenge and 
correct each other. We should not try to create syntheses that remove the 
conflict between the different interpretations. Rather, we should hold 
on to the tension between them as that which keeps the process going. 


5. Secular view 


The entry of persons with disabilities in the debate has called for 
new meaning of the term derived from their own experience in the 
interaction with both the society and the environment. It has with time 
become a political terminology as they use it as an identity label. Taking 
it from this political angle, there are two post modernity antagonistic 
views in respect to definitions as viewed from the professionals and 
carers on one hand and the new crop of persons with disabilities who 
find the professionals and carers definition limiting and discriminating. 
According to this argument, the ‘problem’ of disabled people has 
traditionally been defined by non-disabled people. The act of defining 
the problem has given them control over the solution. The solutions 
have created a lot of work for non-disabled ‘problem solvers’ hence 
commercializing the sector. The aggregation of these jobs into what 
now amounts to a disability industry has created a large vested interest. 

The prime political purpose of disability definitions from this point 
of view is to protect the status quo, and control the pace and direction of 
social change. Such definitions locate the cause of the problems faced by 
persons with disabilities in them and their individual impairments and 
thus justifying continued care. These have been described as medical 
models definitions. Typical of definitions according to the medical model, 
are those put forward by the World Health Organisation (WHO):- 


* Impairment: any loss or abnormality of psychological, 
physiological or anatomical structure or function. 


* Disability: any restriction or lack, resulting from impairment, 
of ability to perform any activity in the manner or within the 
range considered normal for a human being. 


* Handicap: a disadvantage for a given individual, resulting 
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from an impairment or disability, that prevents the fulfilment 
of a role that is normal depending on age, sex, social and 
cultural factors for that individual. 


On the other hand, an important political task facing the disabled 
people’s movement - as for any other oppressed social group - is to gain 
control over the way their situation is described and defined. A strong 
argument in this respect is the fact that disability began where health 
ended; once people are disabled, they get in to a separate category. They 
want to get away from being defined in terms of health but instead to be 
accommodated in the society with their condition. Fresh thinking in this 
respect led to a formulation of the definitions that have to do with the 
interaction with both the society and the environment without locating 
the problem on the individual. These have been termed as the social 
model of definition and seen as liberating from social discrimination 
and marginalization. One typical example is that of the British Union 
of the Physically Impaired and which has been adopted by the Disabled 
People International. 


¢ Impairment: lacking all or part of a limb, or having a defective 
limb, organ or mechanism of the body. 


¢ Disability: the disadvantage or restriction of activity caused 
by contemporary social organisation which takes no or little 
account of people who have physical impairments and thus 
excludes them from participation in the mainstream of social 
activities. 


The political significance of the social model definitions lies in the 
fact that they are a statement coming out of the direct experience of 
disability; that they place the cause of disability fairly and squarely 
with society; that they separate and sharpen the distinction between 
the individual and the environment with which he or she interacts; that 
they are a tool for measuring the role and relevance of existing service 
systems; that they pose disability positively as a phenomenon which can 
be overcome; and that they lift the veil which obscures the ugly face of 
discrimination against disabled people in contemporary British society. 

Questions arise as to what theology could borrow from this 
experiential argument in developing our hermenutics in addressing 
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Disability. When new ways to understand disability have emerged 
in society, new theological ways to understand this issue have also 
emerged in the churches and in the ecumenical movement. This is an 
indication that the churches have more often than not taken a leading 
role here. Even though one can find inspiration for such an approach 
in the Bible, they have not been a prophetic voice against oppression. 
Rather, churches have generally followed the trends in society, often 
with distinct reluctance. The community of disabled people have taken 
up to a new way of defining themselves and it may as well follow that 
theology needs to consider this in its hermenutics. 


6. Imago Dei 


The next challenge to consider is that of understanding what “imago 
Dei” means from the perspective of persons with disabilities. The key 
question is: How should Christian theology interpret imago dei without 
excluding persons with disabilities? The main challenge for theology 
in this is how to create a balance between the post modern prevailing 
values of beauty, intellect, fitness and perfection on one hand and the 
understanding of Imago Dei on the other. . As the WCC Church of all 
and for all document points out, in the history of Christian theology, the 
notion that humanity is made in the image of God has tended to mean 
that it is the mind or soul which is in God’s image, since the bodily 
(corporeal or physical) aspect of human nature can hardly represent the 
incorporeal, spiritual reality of the transcendent God. 

This perceived kinship between our minds and God’s mind (or 
Logos), coupled with the assumed analogy between the incarnation 
of God’s Logos in Christ and the embodiment of the (immortal) soul/ 
mind in the human person, encouraged a predominantly intellectual 
interpretation of how human beings are made in the image of God. 
The document is clear that this understanding of human nature is both 
inherently elitist and dualist. It ultimately tends to exclude those whose 
mental or physical incapacities profoundly affect their entire personality 
and existence. Disabled people disturb human notions of perfection, 
purpose, reward, success and status; they also disturb notions of a God 
who rewards virtue with health and prosperity. How then will theology 
contend with the idea that they too are created in the image of God 
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when they are so different? 

Cowans (2007) addressing the issue from the point of view of a 
theologian with a disability suggests that a liberatory theology of 
disability must insist that the only condition for the presence of the 
image of God must be human life itself. Wherever there is human life, 
there too is the image of God, though it may be yet to be repealed and 
comprehended. He goes on to say that a view which would be consonant 
with a liberating theology of disability is that view which sees the 
symbol “image of God” as reflecting and being reflected in human life 
in relationship with God and with others in the created order. Like 
God, human beings are meant to live in community. Human relationship 
“reflects the life of God who eternally lives not in solitary existence but 
in community. Thus the image of God 1s not to be construed primarily as 
a set of human faculties, possessions, or endowments. It expresses self- 
transcending life in relationship with others— with the ‘wholly other’ 
we call God, and with all those different ‘others’ who need our help and 
whose help we also need in order to be what God intends us to be. 

This view is in agreement with that presented in part of the Church 
of all and for all document. With the breath of life, God has imbued each 
person with dignity and worth. We believe that humanity is “created in 
the image and likeness of God” (Gen.1:26), with each human bearing 
aspects of that divine nature yet no one of us reflecting God fully or 
completely. Being in God’s image does not just mean bearing this 
likeness, but the possibility of becoming as God intends. This includes 
all people, whatever their abilities or impairments. It means that every 
human being is innately gifted and has something to offer that others 
need. This may be simply one’s presence, one’s capacity to respond 
to attention, to exhibit some sign of appreciation, and love for other 
people. Each has something unique to contribute (1 Cor. 12:12-27) and 
should thus be considered as a gift. 

We cannot speak about this “giftedness” without also speaking 
about each person’s limitations. They are the basis of our need of each 
other and of God, irrespective of the labelling of our abilities. Living 
in this interdependence opens us to one another and to a deeper, more 
honest, self-knowledge, and so makes us each more fully human, more 
fully people of communion, more fully realizing the imago Dei we bear. 
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These views remain open to further discussion pausing yet another 
challenge to theology. 


7. Healing 


The final challenge to consider in this discussion is that which is 
raised by the topic of “Healing”. The question is: How should healing” 
be understood in respect to Persons with disabilities in church and 
society in the 21st century? According to Eiseland (1994), there has 
been an attempt to extend Feminist theology philosophy to disability 
issues. The stories in the gospels about how Jesus healed persons with 
different diseases and disabilities are traditionally interpreted as acts 
of liberation, stories of how human beings receive possibilities to live 
a richer life. The discrimination and marginalization felt by many 
with disabilities (including blindness) has led to a liberation theology 
of disability. Liberation theology says that God provides strength to 
struggle, grace to realize that self-worth is not dependent on physical 
status or actions, and Christ as an example of one who struggles for 
justice. Although a liberation theology of disability has not been 
officially articulated, it might include the healing of societal inequalities 
that lead to poverty, preventable disabilities, and unequal treatment of 
persons with disabilities; in this view, societal healing is as important 
as individual healing. 

Liberation theology might also emphasize the changing of persons 
with disabilities internalized negative attitudes toward disability to 
attitudes of self-affirmation. I raised a discussion on miracle healing with 
a group who included the deaf, the blind and the physically disabled. 
They all said that they have at one time or the other in their life been 
subjects of faith healing prayers. None of them in all their life knew 
anybody with an obvious disability that was ever healed through prayers 
though they had constantly heard that people are healed. Whereas not 
limiting the power of god, they said that they had no reason to believe 
that this happens as they have all through in their lives been in constant 
touch with people with disabilities either during their school life or their 
adult life. One of them, a partially sighted woman illustrated that during 
her school days, she was prayed for in a major Christian meeting and 
due to her residual vision, she was herself disillusioned that she had 
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received a healing and left the meeting with that kind of a testimony. She 
only realizes later that there was no difference in her degree of vision. 
She believed that many, especially those with less obvious conditions 
go through the same type of illusions. However, their testimonies get 
so widely made public that even when they discover that their condition 
is unchanged, they do not have the courage to correct the perception. 

The group members were all in agreement that the subject of healing 
and the church could cause pain, embarrassment and even disaffection 
on their part to the church. The group argued that God these days 
heals through hospitals and what the church should do is to support 
the development of the medical Science and growth of well equipped 
medical facilities. The WCC Interim Theological Statement provides 
some insights on alternative ways to view the subject of healing and 
disabilities in the modern age. It makes a difference in the understanding 
of the terms “healing” and “cure”. Healing in this distinction refers to 
the removal of oppressive systems, whereas curing has to do with the 
physiological reconstruction of the physical body. 

The gospel healing stories are seen not as merely cure of the body 
but more of the individual’s restoration in and into the society. It is 
an act of making them human and therefore joining up with the rest 
of the community in their day to day pre-occupation. When the blind 
Bartimeus’ sight is restored (Mark 10: 46-52), he immediately joins in 
the procession as the others. He is transformed from the beggar on the 
roadside to one member of the crowd that followed with Jesus. He is 
no longer isolated, ignored, despised or rebuked. His transformation 
transcends from mere ability to see to becoming an equal participant to 
the daily life and happening in his society. 

When the physically disabled man at the beautiful gate (acts 3: 
1-10), has his ability restored, he joins other worshipers in the temple. 
Something he had never done before. He is accepted as one of them 
and no longer a stranger. This is a great transformation brought about 
not only by the cure but also by the act of reconciliation with those who 
previously had nothing to do with him. His act of worship also signifies 
reconciliation with God. This is a full process of healing as it brought 
about the man’s restoration of his humanity and therefore acceptance by 
those who had always considered him less human. 
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In the John 5: 1-18 story of the man who had been at the pool of 
Bethsaida for thirty-eight years, we are told that he met with Jesus later 
after his cure in the temple. This might probably be the first time that he 
had ever been to a temple because prior to that, his disability according 
to the Jewish culture and religion made him unclean and therefore 
unworthy of being in a holy place. Like the other two, he had been 
restored, set free, made human and therefore reconciled with the rest of 
the Jewish people. 

The cardinal message in these stories is that when we create an 
inviting environment and provide space for full participation and 
active involvement of people with disabilities in the church life, we are 
participating in Christ’s healing ministry. A church of All and for all 
makes it clear that the distinction between healing and cure is a recent 
development. Jesus did not make a distinction between social restoration 
and physical healing. Both always happened at any given time of 
healing. Consequently, the integral relationship of health, salvation 
and healing is an imperative for a holistic theological interpretation of 
disability. That requires a different theological discourse on the body 
of Christ and the image of God from the perspectives of persons with 
disability. The document concludes that: “Healing then is an act, event, 
system and structure which encourages, facilitates God’s empowering, 
renewing, reconciling and liberating processes in order to reverse the 
negation of God’s intended good for God’s creation”. How then does 
theology take up this view and develop it to help take persons with 
disabilities from ethos of exclusion to empowerment. 
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CHAPTER 15 


THE CHURCH AS THE DISABLED BODY OF 
CHRIST IN THE WORLD 


Zekia Mujaho and Kenneth Nyamidzi 


1. Introduction 


Theology is not simply to do with words; it has to do with the 
ways in which words, particularly the words of Jesus, find flesh within 
communities where “able bodied” and people with disabilities live 
together. Disabilities are anomalies found in the physical world. They 
are not errors or disruptions of creation. Disabilities are exhibited 
on and within a human body. Disabilities are a reality. The creation 
narrative in the book of Genesis gives God’s perspective of the ‘body 
of Christ’. The human body began as a glorious divine creation. All that 
God created was good. After the fall, it suffered corruption. Because of 
the fall, humans lost the “heavenly image”. According to John Calvin, 
the fall corrupted the body. In other words the fall “disabled” the 
human body. Adam and Eve destroyed the ability of good in humanity, 
which means no more capacity to meet the standard of God, hence 
theologically disabled. This allowed sin to enter. Sin brought the body 
and soul together with suffering. 

It is therefore interesting to note that the Church being a “body” 
comprising of these fallen ““Adamic” human beings, who are disabled; 
and the “wounded” and resurrected Jesus Christ, thus make up the 
Church, which is the Body of Christ which leaves the “Disabled Body of 
Christ” in the world. It is however; through this disabled body of Christ 
that salvation is envisaged. If the church as the Body of Christ was 
not disabled, surely Jesus Christ would have no business in this world. 
Many theologians have delved into the issue of disability; however, 
there have been surprisingly few synthetic studies of the “Church as 
the Disabled Body of Christ” in this world. This chapter is going to 
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unravel the link between the Church as the Disabled Body of Christ 
in the World and the saving ministry of Jesus. We argue that people 
with disability deserve their place in the Kingdom of God through the 
salvation received in Jesus Christ. 


2. Definition of terms 


The key terms in this article are “human nature”, “disability”, 
“Church”, “Body of Christ: and “Disabled Body of Christ”. Human 
nature is that which makes us distinctly human. The Book of Genesis 
teaches that God created human beings in His image and certified 
His creation “good”. This includes people with disabilities. It is this 
“image” which makes human beings, human, and distinct from any 
other creation. This means that our human nature reflects some of God’s 
attributes, although in a limited way. In us, these attributes are distorted 
by sin, which also resides in our nature. This paper is going to refer to 
this distortion as disability. Disability then is the incapacity to reach the 
state of normalcy given by God. 

Hegstad (2013:16) asserts that the term “church” comes from the 
Greek word ekklesia which in the secular usage simply means a political 
gathering of citizens. In the New Testament, however, ekklesia also 
alludes to the Hebrew word kahal which is used in the Old Testament to 
refer to the people of Israel gathered in the presence of God (Deut.23:2- 
8; 1Chr. 28:8; Mic. 2:5). Ekklesia is both the act of fellowshipping and 
the community that comes together. The church is not only present 
in the worship service, but continues to be church beyond the formal 
gathering. It is a fellowship which gathers in the belief that Jesus is 
present among those who gather in his name. The World Council of 
Churches calls the church an earthly reflection of a divine unity that is 
at the same time worshipped as Trinity. It is a community of people with 
different yet complementary gifts. It is a vision of wholeness as well as of 
healing, of caring and of sharing at once. 

Karotemprel (1995:35) understands the church as a ‘living 
organism” and as “revelation dynamically progressing and perpetuating 
itself to a constant present.” According to Maimela and Konig (1998:19) 
the church is the household of God, but also the body of Christ in 
which interrelatedness and mutual service express the essence of the 
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community. The church therefore is church only in as far as it exists for 
others (Maimela and Konig 1998:58). The New Testament refers to the 
church as the Body of Christ with Christ as the Head. 

The church is the “Body of Christ” comprising of the redeemed 
people in flesh (body) and soul. Bonhoeffer asserts that the Church is 
understood Christologically as the Body of Christ. For Bonhoeffer, 
Christ is, until His visible return, hidden in the church, that is, the 
community of persons called and formed by the Word through the 
work of the Holy Spirit. Hergstad (2013:1) talks of the duality of the 
Church, comprising of the visible and the invisible. It is very difficult 
to practically separate the two as they co-exist. None can be there 
without the other. As Hegstad puts it, “the visible Church” is left to 
empiricists and the practioners and the “invisible church” is the domain 
of theologians. But the church, the Body of Christ, remains one “body”. 
The Head of the church is Jesus Christ. Without Jesus there is no church, 
or there is no Body of Christ. Jesus and the church, the Body of Christ 
are inseparable. This paper is going to refer to the Church as the Body 
of Christ, from this perspective. 

The “Disabled Body of Christ” is the Body of Christ which is 
incapacitated by disabilities to reach the state of normal state given 
by God. There are no “perfect” Body of Christ in the world, because, 
firstly it is made up of corrupted “Adamic” human beings. Secondly, 
it is only going to be complete, ‘with all the parts’ in the Kingdom 
of God, not in this world. Thirdly, the head, the risen Jesus Christ, is 
the wounded Saviour, so disabled. Hence in this world there abides 
the Disabled Body of Christ. Reference to the “Body” of Christ in this 
chapter is metaphorical. 


3. Disability 


Generally, “Disability” is any bodily characteristic that impedes 
or inhibits full participation in society. Every human being has a “dis- 
ability” of some sort, be it physical, mental or spiritual. No human being 
is perfect. Augustine defines a normal human being in the light of the one 
perfect human being, Jesus Christ. (Brock and Swinton 2012:13). Yong 
(2009:56) holds that a disability is “any restriction or lack (resulting 
from an impairment) of ability to perform an activity in a manner or 
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within the range considered normal for a human being.” A disability 
is defined as an impairment that limits a major life function such as 
seeing, hearing, walking, performing schoolwork, carrying objects, or 
working at a job. Therefore in general terms disability is lack of ability 
or capacity. 

It should be noted that “disability” itself, as an object of study is a 
relatively recent arrival on the scene. Subsequently there is an ongoing 
dispute about the appropriate language and terminology to use when 
discussing disability, with some favouring the language of “people with 
disabilities” and others favouring the language of disabled people. A 
few comments on language, terminology and perspective are in order. 
In the book of Genesis, God instructed Adam to name animals; and 
he also named Eve, and the names are there up to this day. In a way 
such “namings” later (by corrupted Adamic humans) hatched terms like 
disability which have problems of meaning. 

Debra Vermeer (2014), said that the theology of disability is 
essentially about a new way of listening, which leads to a new way 
of seeing. Vermeer went to quote Professor Swinton who stated that 
the beginning point for a good theology of disability is to name things 
properly. ‘One of the problems in the conversation around disability is 
that we “mis-name” things. Mis-naming things misleads us to ending 
up with stigma, alienation and false names. ‘Disability is simply a way 
of naming differences.’ In the book of Genesis God created human 
beings as holy creatures, living among other holy creatures, in a world 
that is holy. If people could recognise these bodies that we inhabit as 
holy places, then we begin to realise that the diversity of bodies within 
creation is not a stigmatic mark of something negative but, actually, a 
beautiful thing that draws us together. 

Oxford Dictionary defines ability as the power or capacity to do 
something. Dis- is the prefix expressing the reverse of, for an example 
dis-advantage. However the same Oxford Dictionary defines “disability” 
as a “physical” or “mental” condition that limits a person’s movements, 
senses or activities, meaning dysfunctional. But “dis-ability” is 
supposed to be the reverse of “ability” which is lack of capacity or 
no capacity. This is problematic. So there is already “mis-naming of 
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things”, “physical or mental”. So the use of the word disability is often 
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connotative, derogatory, pejorative, judgmental, discriminatory and 
convenient for society’s preconceived ideas. 

It is very unfortunate to note that there are Christian utterances 
which often symbolise that to have a disability is to be in a sinful state, 
for example, being blind, lame, dumb, or deaf. A popular example comes 
from John Newton, “I once was lost, but now am found; was blind, but 
now I see.” The judgmental attitude of disability images is problematic, 
and so is their particularity. The world over, there is no human being 
without capacity “completely”; otherwise the person would be dead. At 
the same time there is no human being with full capacity, every human 
being is limited. One can then say every person has a “disability” one way 
or the other, and every human being has a capacity to at list do something. 
It is only that the capacity varies from one person to another. So the term 
‘disabled person’ is no longer functional as a word in the modern world, 
as this is labeling of one’s “diagnosis” of the other human being. The 
term “disabled” is mischievously used only to reduce other human beings 
to “lesser human beings” with no capacity at all. Augustine asserts that 
disability questions our perceptual categories and requires our renewal 
as subject in order to appreciate how God is at work in and through it. 
It is society that “labels” other human beings as “dis-abled”, ironically 
implying “less humanity” in other people. 

Disability, ‘visible and invisible’, is indeed a reality of this world. 
The important issue is not what can we do about the problem of the 
disabled in society but rather why society perceives disability as a 
problem or an ethical dilemma in the first place (Brock and Swinton 
2012:514). Disability is not “the” constitutive aspect of an identity, it is 
one among a multiplicity of internal and external circumstances. Before 
God this does not make one any lesser human being, whether in this 
world or in the Kingdom of God. Before God, “all have sinned’, that 
is, all are fallen creatures. But it is us human beings, looking through 
the human eye, who perceive the disability of the other to be the only 
disability, not perceiving our own disability, thus making other humans 
lesser humans. 

We catergorise disability to the detriment of humanity. Who 
amongst humanity, which is created, is qualified to diagnose another 
created, besides the Creator himself? It is an issue of seeing a “speck of 
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dust” in the other’s eye, but not seeing clearly because you have a log 
in your eyes. Both eyes are obstructed differently. It is up to God alone 
for it is to Him, that He knows the ‘elect’ of the ‘Body’ who are in the 
world, no human being knows that. All human beings are ‘disabled in 
one way or the other, needing to be redeemed by Christ whose ‘own 
body is broken’. 

Our ‘use of the term disability’ corrupts us to see physical disability 
only, and nothing beyond our physical sight. Does God have a physical 
body? Is God for physical bodies? Is God for physical disabilities? Our 
physical bodies are buried in the soil with their physical disabilities 
after death. God being a spirit does not have a ‘physical body’. Neither 
us when we die and resurrect will we have physical bodies. But ‘bodies’ 
we will have. Bodies like the body of Adam before the fall, before sin, 
body which knew no death, body which interacted with God directly, 
body like the body of the resurrected Jesus Christ, the body with no 
limits, with no limitations (disabilities), body with full capacity, and 
the “eternal body”. We are talking of unchangeable, ageless, timeless 
and unlimited bodies. Our Lord Jesus Christ came to restore us to 
the ‘original state of creation’, “very good.” These bodies are the 
components which will make the complete Body of Christ, the church, 
when they are all gathered. 

In general, disability is a common and ever-present experience 
worthy of theoretical and theological reflection. It does not discriminate 
by race, class, age, or sex. Any man or woman who lives long enough 
will join the ranks of the people with disabilities. Pointing out that 
anyone can become “disabled” at any time; “the disabled” can call those 
without disabilities “the temporarily able-bodied.” Disability is always 
viewed negatively in this society, but it is a strong uniting force. Scott 
Peck (1987:87 points out that while many “able-bodied groups” “fake” 
a sense of togetherness, this is not the status quo at many communities 
gathered due to disability. The reality of disability breaks down the 
barriers of pretense and encourages a new and real sense of community. 

The mystery of life is that we discover this human togetherness not 
when we are powerful and strong, but when we are vulnerable and weak. 
Disability could be a ‘necessary’ ingredient for unity of the church, the 
Body of Christ, and it could help the church to be ‘one’ if people could 
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view disability positively. The Bible teaches that God’s power is made 
perfect in weakness (2 Cor. 12:9). It is weakness, infirmities (disability) 
in the body of Christ that ‘makes’ ‘the power of Christ rest’, rest on the 
disabled Body of Christ, the church. Calvin (1948:377) concurs that, 
this is because human weakness is an opportunity for God’s strength 
to be perfected. So the Disabled Body of Christ is the “right body”, an 
opportunity for God’s strength to be perfected. 

The Bible teaches that God’s power is made perfect in weakness (2 
Cor. 12:9). It is weakness, infirmities (disability) in the body of Christ 
that ‘makes’ ‘the power of Christ rest’, rest on the disabled Body of 
Christ, the church. Calvin (1948:377) concurs that, this is because 
human weakness is an opportunity for God’s strength to be perfected. 
So the Disabled Body of Christ is the “right body’, an opportunity for 
God’s strength to be perfected. In this chapter the term “Disability” 
is used metaphorically when referring to “the Church as the Disabled 
Body of Christ in the World.For our study, we have tried to put the 
church into three reflections. Just as our Triune God is three in one 
(Trinity), and is One, and cannot be separated, so the Church is one, and 
cannot be separated. 

We now look at the church from the human nature perspective- 
“Anthropological church”; Church as the Body of Christ “Christological 
Church”; Church as the Disabled Body of Christ in the world 
“Ecclesiological church”. We believe that the church is made up of 
Jesus, the Head, the “human element” and the union of “community 
of believers” - the last two making up the Body of Christ. We believe 
family is the nucleus of the church. The “human element” is corrupted 
because of the fall, and this corruption (disability) is passed to “the 
community of believers”, through family. This leaves the Church as the 
Disabled Body of Christ. 


4. “Anthropological church”: Human nature 


Originally, human nature was perfect by virtue of having been 
created so by God. In the state of original grace, the body was elevated 
with the soul in a preternatural cooperation of knowledge and love in 
response to God’s goodness and beauty. But that goodness was marred 
by the fall in the Garden of Eden. Subsequently, the entire human race 
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fell victim to the “sin nature”. Our aim is not to go into much detail 
about human nature, but show how human nature constitute to disability 
in the church, which is the disabled Body of Christ in the world, and its 
restoration by the saving ministry of Jesus Christ. This in turn shows that 
people with disabilities (“visible and invisible”) are equal to any other 
human being as any other human being is created in the image of God. 

In the physical sense, God ‘disabled’ Adam by taking away his rib 
to form Eve. This is physical disability. This disability was passed on 
from Adam to all humanity. So all people from the ‘disabled Adam’ are 
also ‘disabled’ and therefore all human beings are disabled. Ironically 
the world is silent about this disability as this involves all the people. 
It should be born in mind that when Adam was “disabled”, Adam had 
not yet sinned. 

Problematic contemporary religious understandings of disability, 
includes interpretations of disability as punishment for one’s own sin 
or for the sin of one’s parents, a test of faith, an opportunity to build 
character or to inspire others, an occasion for the power of God to be 
made manifest, a sign that one lacks faith, or a mysterious result of God’s 
will. But theologies of disability provide a meaningful contribution by 
expanding the concept of beings created in the image of God, from 
the Judeo-Christian idea of imago dei (Gen.1:26-31). Black (1998:6) 
stresses that a person with a disability is not an abnormal individual or 
an outcome of original sin, but a person “like everyone else, made in the 
image of God, and fully human.” 

According to Calvin (1960:184-185), Human beings were created 
in the image of God. This image is not found in any physical traits, such 
as walking upright, or anything else related to the body. God created 
good bodies, but the fall brought corruption. Wounded by sin, the broken 
relationship between creature and Creator impaired the orderly operation 
of the soul in relation to the human body. In Aquinas’ understanding, the 
breach of this immaterial relationship led to a material disorder, insofar 
as the soul lost the supernatural means to govern the human body towards 
proximate and ultimate good. This is disability. 

Brock and Swinton (2012:112-113) put it this way, humanity was 
created for friendship with God, where ‘friendship’ is understood as a 
relationship of likeness between the image of God and Triune God. They 
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went on to quote Aquinas, who inferred that; intrinsic to humanity’s 
self-separation from God at the fall was the loss of the “original justice’, 
or right relationship with God. In the act of sin, humanity damaged the 
harmony of our friendship with God. As consequence, God withdrew 
sanctifying grace, which is the elevation of the rational creature above 
the condition of its nature into a participation in the divine good. 
According to Aquinas, the common heritage of all human beings in 
relation to the withdrawal of sanctifying grace is called “original sin’. 
Aquinas believes that without exception every rational creature needs 
the divine help of restorative and sanctifying grace in order to attain 
perfect happiness and in Christ grace is restored through baptism, which 
entails hope for bodily resurrection. Baptism is instituted by the church. 

When humanity lost the divine help of supernatural grace, the 
human body could no longer operate according to its grace elevated 
nature. As a consequence, the corruptible faculties and organic systems 
of the human body were made susceptible to damage, dysfunction, and 
decay. So the human being was “disabled”. For Aquinas, this material 
disorder of the body in relation to the soul is passed from parent to child 
in a manner that coincides with, but is not constituted by, the biological 
transmission of life from parent to child. In other words this disability 
was transmitted from Adam, even to this generation. Hence every 
human being is “disabled”’. 

Nevertheless, original sin did not destroy the capacity of the human 
being to be moved by grace toward its ultimate good, which is beyond 
and above human nature: that is, our perfect creaturely participation in the 
knowledge and love of Triune God. This is envisaged through the church, 
which is the Body of Christ. After the fall, all biological material, as is 
passed on from the parents, exhibits some measure of defect or damage. 
Likewise, for Aquinas, the faculties of the human body (i.e., bodily 
organs), by way of which the rational soul operates, can be impaired or 
wholly dysfunctional, hence “disabled” (Brock and Swinton:2012). 

According to Calvin (1960:1013-1015), the present, earthly life of 
humans is subject to the limitations caused by the Fall. One of those 
limitations is that humans have lost their original perfection. Another 
limitation is how far human knowledge can extend. Furthermore, he is 
very careful to separate outward appearances from any link to divine 
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goodness; the image of God is solely spiritual. This 1s positive for ‘any 
person’ with a disability. To have a body is to suffer. But some suffer 
more than others. We may also note that we can call no body healthy. 
All carry the “cause and matter of disease,” even when “pain does not 
yet rage.’(Calvin1960:291). Calvin’s use of “not yet” is significant. 
Nobody is ultimately exempt from pain. It seems that Calvin would 
approve of modern statements that all humans are disabled, but that not 
all “disabilities” are equally “‘noticeable”’. 

Augustine argues that physical, sensory and mental impairments 
are nevertheless not the work of the evil spirits, because all humans 
are made by a creator who creates only good things. In this strand of 
his thought we see him trying to overcome the human tendency to see 
the disabled as God’s mistakes (Brock and Swinton 2012: 65, 67). 
However Aquinas was able to uphold the full validity of all human lives 
as their importance for the life of the Church. It is these human beings, 
with their fallen nature that constitute the church, which is the body of 
Christ. The good news is that, a new nature can be received through 
faith in Jesus Christ (2Cor.5:17), through the saving ministry of Jesus 
Christ. The members of Christ’s Body, although they have begun to be 
like to Him through the life of regeneration, are nevertheless not freed 
from the remains of the old, unregenerated nature, and in this they are 
unlike their Head. Man does not reassume the full status of the innocent 
Adam in this life as a result of the redemptive work of Christ. This 
covers every human being whether with physical disabilities or not. 

There have been attempts to “cure” this “disability”, with no joy 
of restoration. The Abrahamic covenant, God set apart a people for 
himself, the nation of Israel was birthed to be a nation of God’s priests, 
but Israel continued to sin before God. The Mosaic covenant came in to 
help Israel to become able, but to no avail. Prophets were ushered in to 
enable the people but sin continued. Many sacrifices were made, but sin 
continued. When the temple was destroyed and the sacrifices ceased, 
Judaism went on its way almost unaffected, showing that the sacrifices 
meant nothing essential to the people. Jesus is God’s continuous process 
to restore the Eden experience. 

The most important and continuous attempt by God to restore 
“ability” was by sending his only Son, Jesus Christ. Although this does 
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not fully restore mankind to the Eden status in the world, the coming 
of Jesus takes us to the creation experience. In Jesus Christ we have 
fullness of redemption and the wounded experience of Eden, but full 
ability is in the Kingdom of God. Thus the anthropological church, with 
its humanity, is an integral and inseparable component of the church, 
but it ushers in “disability” (human nature with its sinfulness) into the 
church, the body of Christ, which is necessary for the fulfillment of the 
salvific purpose of Jesus Christ, in this world. 


5S. “Christological church”: Church as the body of christ 


According to Rappmann (2004) the Church as the body of 
Christ is a relevant metaphor for Christological, ecclesiological 
and anthropological reflection. It is important to examine the actual 
appearance of the metaphorical referent, which is the body of Jesus. If 
we define it as a disabled and bruised body, the metaphorical potential is 
increased, and the connection between the three theological areas may 
appear more clearly. In addition, it gives us a vision of God’s future 
as already present in human life. The “physical body” of Jesus Christ, 
at the end of His life here on earth, was indeed bruised, pierced and 
‘disabled’. Likewise, the Church is the Disabled Body of Christ. 

Both Aquinas and Calvin concur that God does not have a body. 
One cannot therefore make any connection from a perfect divinity to 
any human body. So when referring to the Church as the Body of Christ 
we are not referring to a body as a human body, although Paul regularly 
metaphorically referred to the church in the same manner, we are 
referring to the assemblage in one Jesus Christ, of the redeemed. The 
Church is not a body in a literal biological sense, although it has qualities 
that allow it to be compared to a biological body. This metaphorical way 
of seeing the church is one of many, which Paul uses to describe the 
Church, in the New Testament. The intimate connection between Jesus 
and the church is expressed by Paul, through the idea of the church as the 
Body of Christ and Jesus Christ as the head of this body ( 1Cor.12:27; 
Rom.12:4-5; Eph.1:23; 5:23; Col.1:18;).(Hegstad 2013:25). Deitrich 
Bonhoeffer says the church is understood Christologically as the Body 
of Christ. An underlying idea is the Church as a form of existence for 
Christ himself.(Hegstad2013:27). 
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The mission of Jesus Christ is to bring the Kingdom of God to 
earth, that is to restore humanity to its fullness by His redemption. 
Only in Christ we attain fullness of ability and redemption. The mission 
statement of Jesus Christ clearly set out in Luke 4:18-19, “The Spirit 
of the Lord is on me, because he has anointed me to preach good news 
to the poor. He has sent me to proclaim freedom for the prisoners and 
recovery of sight for the blind, to release the oppressed, to proclaim the 
year of the Lord’s favour.” 


6. JESUS, “The Disabled God!” 


One of the leading theologians, in the theology of disability was 
Nancy Eiesland. She was a person with challenges up to her death. 
Interestingly enough she came up with the notion of “the Disabled 
God”, Jesus Christ. As Rebecca Chopp notes in the introduction to this 
work, “The most astonishing fact is, of course, that Christians do not 
have an able-bodied God as their primal image. Rather, the “Disabled 
God” promising grace through a broken body is at the center of piety, 
prayer, practice, and mission” (Eiesland, 1994:11). If Jesus Christ is the 
Disabled God, and if Jesus Christ is the head of the church, then the 
church is the disabled body of Christ in the world. 

According to Eiesland (1994), the foundation of Christian theology 
is the resurrection of Jesus Christ. Yet seldom is the resurrected Christ 
recognized as a deity whose hands, feet and side bear the marks of 
profound physical impairment. In other words, “the resurrected Christ 
of Christian tradition is a disabled God.” Eiesland’s image of God 
has specific characteristics. The Disabled God rejects the notion that 
disability is in any way a consequence of individual sin. She sees the 
scars of Jesus as verifying this claim: Jesus did not sin, yet became 
disabled. The invitation to touch Jesus’ hands and side shows that 
taboos against disability are to be rejected, and that shallow expressions 
of sympathy and pity are inappropriate. 

The Disabled God provides an impetus for transformation and 
liberation in the lives of people with disabilities, just as the resurrection 
of Jesus provides an impetus for transformation and liberation in the 
world. Eiesland makes a connection between the image of God as 
Disabled and the resurrection story in Luke 24:36-39 in which the 
risen Jesus invites his disciples to touch his wounds. In presenting his 
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impaired body to his startled friends, the resurrected Jesus is revealed 
as “the disabled God”. The image of God includes pierced hands, feet, 
and side. God remains a God the disabled can identify with, He is 
not cured and made whole; his injury is part of him, neither a divine 
punishment nor an opportunity for healing. In presenting his impaired 
hands and feet to his disciples, the resurrected saviour calls his disciples 
to recognize in the marks of impairment their connection with God and 
their own salvation. The risen body of Jesus as “impaired” is taken as a 
further sign of God-Jesus embodying disability in his resurrected body 
and suggests that “disability indicates not a flawed humanity but a full 
humanity’’.(Eiesland, 1994: 207). 

Eiesland (2002:14) suggests that Jesus reveals the Disabled God, 
and shows that divinity (as well as humanity) is fully compatible with 
experiences of disability. The “imago Dei” includes pierced hands 
and feet and side. This disabled God is part of the “hidden history” of 
Christianity, because seldom is the resurrected Christ recognized as a 
deity whose hands, feet, and side bear the marks of profound physical 
impairment. Eiesland stresses the Christian message is for all of us, the 
entire body of Christ that we need to transform the church to reflect 
that. Viewing God through a broken and disabled body should be at the 
centre of our mission. 

Moltmann (1977:132) writes, Jesus Christ’s (the disabled God) 
future ends the world’s history of suffering and completes the fragments 
and anticipations of his kingdom which are called the church. Thus 
the church which depends for its existence on the disabled God must 
live out liberating actions in the world. The church finds its identity as 
the body of Christ only by being a community of faith and witness, a 
coalition of struggle and justice and a fellowship of hope. This mission 
necessitates that people with disabilities be incorporated into all levels 
of participation and decision making in every sphere. Brock and 
Swinton (2012:457) says that the disabled God defines the church as a 
communion of justice. 

Mangina (2004:165) quotes Barth’s discussion with a student 
which includes; 


Student: But should we say that Jesus’ Body is not perfect? 
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Barth: | would rather say ‘His body is not yet revealed.’ What 
we see is imperfection, but what we need is apokalypsis.” In the 
same manner the church, the body of Christ (the invisible church) 
is not yet revealed, we see the visible church with its imperfections 
(disabilities). Yes, the church in this world is the disabled body of 
Christ, and of course the “Body of Christ” will be revealed in the 
fullness of time, at the “Revelation” wedding feast - perfect. 


It should be noted that in this world, the body of Christ is still 
incomplete, hence disabled, with still more members to be added until 


the end times, when all the elect would be assembled together with their 
Head, Jesus Christ. 


7. The saving ministry of jesus christ 


The Saving Ministry of Jesus Christ is there to restore the “Eden” 
experience, before the fall. International Standard Bible Encyclopaedia 
says in systematic theology, “salvation” denotes the whole process by 
which man is delivered from all that would prevent his attaining to the 
highest good that God has prepared for him, or, by a transferred sense, 
“salvation” denotes the actual enjoyment of that good. The Saving 
Ministry of Jesus Christ justifies the importance of looking at people 
with disabilities in a positive way, as any person with disabilities and 
the “able bodied” have equal opportunities of being saved and there 
is no human being who is lesser human than the other. People with 
disabilities are essential members of the church, the Body of Christ. The 
Church as the Body of Christ is inseparable from the saving ministry of 
Jesus Christ. The Kingdom of God is realised in the church. The church 
is an organic extension of the mission of Jesus Christ. 

It is the individual members of the body (including people with 
disabilities) who are each saved to make up the Body of Christ. The 
process starts right in this world but is completed in the Kingdom of 
God. St Augustine, puts it across very well. Stanislaus J. Grabowski, 
in his work, “St. Augustine And The Doctrine Of The Mystical Body 
Of Christ’, articulates that according to Saint Augustine, Jesus can be 
understood, according to the pronouncements of Sacred Scripture, in 
a threefold manner. Firstly, He is represented as true God, enjoying 
equality of nature and eternity with God the Father. Secondly, He is to 
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be considered as God made Man in the Incarnation; thus as possessing 
both natures, the human and the divine, He is Mediator and Head of the 
Church. Thirdly, Christ is to be taken no longer as an individual, but in 
His fullness, that is, with the whole Church, with all the members, of 
whom He is the Head, as constituting one unit, one whole, one person, 
as it were, the Body of Christ. It is in this third manner that the Bishop 
of Hippo very frequently considers both Christ, in His relation to the 
Church, and the Church inasmuch as she is intimately and inseparably 
joined to Christ thus Christ is called “the Head of the Church” by His 
assumption of a human nature. It should be noted that Christ took 
on human nature, but never committed any sin. Consequently, it is 
according to His humanity, which He has assumed for this purpose that 
He is directly the Head of His Church. Now, as the head in the physical 
body exerts direct influence upon the members of the body. 


8. “Ecclesiological church”: The church as the disabled body of 
christ in the world 


The invisible church is a theological concept of an “invisible” body 
of the elect who are known only to God, in contrast to the “visible 
church”, that is, the institutional body on earth which preaches the 
gospel and administers the sacraments. Every member of the invisible 
church is saved, while the visible church contains some individuals 
who are saved and others who are not yet saved. According to this view, 
Bible passages such as Matthew 7:21-27; 13:24-30; 24:29-51 speak 
about this distinction. 

Barth anchors Ecclesiology to Christology. The New Testament 
idea of the Church as the Body of Christ, the Church is Jesus’ “earthly 
historical form of existence”. This means that the church is not only 
visible, but also invisible, just as the glorified Christ is visible only to the 
eyes of faith. Barth uses the analogy of ecclesiology and Christology: 
just as Jesus as God’s Son has assumed a human nature and entered the 
visible world in the same manner the church has a visible and invisible 
dimension.(Bender 2013:198-200). The church consists of people, who 
are “able- bodied” and people with disabilities, who are in a specific 
relationship with one another. In other words they are a community of 
fellowship. 
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Yong (2011) challenges the church not only to reimagine the body of 
Christ as including people with disabilities, but also to understand these 
people as central to the church’s mission. He asserts that the church is 
constituted first and foremost of the weak, not the strong: people with 
disabilities are thus at the center rather than at the margins of what it 
means to be the people of God. In some cultures women are treated as 
“lesser humans”. Being a woman is being a person with challenges. We 
argue that women as they are, and are integral members of the Body of 
Christ. Woman is a creation of God, just as the man is. But the fact that 
she was made from the man’s side, unity is commanded to us; and the 
manner of her creation prefigured Christ and the Church.(Brock and 
Swinton 2012:96). 

The apostle John in the book of Revelations refers to the Church 
as the ‘bride’ and Jesus as the ‘bridegroom’, symbolizing the intimate 
unity which should exist between Jesus and the church. As the woman, 
Eve was taken out of Adam; the bride, the church, (symbolizing 
woman) must be restored to Jesus to make up a perfect body, the Body 
of Christ, which is going to be attained in the Kingdom of God, not in 
this world. Why all this delay in the perfect union? Just as in the modern 
world, as long as a virus exists in the computer system, the computer 
will not function properly. The purpose of all viruses is to “disable” the 
computer in one way or the other. If left unattended the results might be 
disastrous. Humanity was corrupted by sin (virus), hence “disabled”. 
But Jesus, the “antivirus” is already at work, in the church. In the 
“fullness of time” the virus will be completely destroyed, and there will 
be the “perfect Body of Christ”. 

According to Hegstad(2013:18) the only thing that can give 
an organisation or institution the status of church is the presence of 
the resurrected Jesus Christ among the people gathered in his name. 
The church can lack everything else but not this essential dimension. 
Jesus’ presence is connected to a very specific situation. People must 
be gathered together. Therefore Jesus’ presence must be connected to 
fellowship and not to the individual only. People must come together 
in the name of Jesus Christ. It is a gathering of people who seek God 
as they confess Jesus. It is not possible to separate the visible church 
from the invisible church, nor the “anthropological church” from the 
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“Christological Church” and from the “ecclesiological church” as the 
Church is one Body of Christ. 


9. Ecumenism and the Disabled Body of Christ 


According to Christina M.H. Powell, in 1 Corinthians 12, we 
read that the apostle Paul compels believers to establish a community 
defined by something other than convenience, comfort, or favoritism, 
but by mutual honor and cooperation in Christ. Paul wrote of our 
interdependence, saying “The eye cannot say to the hand, ‘I don’t 
need you!’ And the head cannot say to the feet, ‘I don’t need you!’ 
On the contrary, those parts of the body that seem to be weaker are 
indispensable, and the parts that we think are less honorable we treat 
with special honor” (1Cor. 21-23). In addition, the Bible teaches that 
each member of the body of Christ is related to the other members in 
such a way that “if one part suffers, every part suffers with it; if one 
part is honored, every part rejoices with it” (1 Cor.12:26). People with 
disabilities are an integral part of the body of Christ, the church, we 
must all suffer together. 

One of the most important prayers Jesus Christ made was for the 
church in John 17, “..that they may all be ONE as we are One.” But the 
church in this world is split. The church is wounded. The church needs 
to be put together. The church is disabled by divisions. Encouraging 
terminology like the church is still one, the ‘churches’ are only unity 
in diversity, can be used, but is the church ‘one’? Christ’s concern 
and purpose for unity of disciples was; John 17:11“so that they may 
be one as We are One.” What a frightening statement to Ecumenism! 
We should always bear in mind that the Father, the Son and the Holy 
Spirit are one. They live in perfect unity and harmony in whatever 
they do. So believers should be One and the church should be one. 
Several interpretations of scriptures are proclaimed even in the name 
of ecumenism to justify divisions. Yes to scripture Christians go back 
to, but interpret to suit their desires. Hence divisions are still rocking 
the church. 

Christ’s concern is believers (receivers of the message Christ) 
should be one as unity shows belief in Jesus Christ. John 17:21-23“- 
-that all of them may be one.” This is complete unity among believers 
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that is the church, which is the Body of Christ. Oneness in Jesus Christ 
makes the world believe that God sent Jesus Christ. Unity shows the 
church, the Body of Christ. Therefore disunity among Christians tells 
the world that there is no belief in Jesus Christ, or shows the world that 
the church does not believe in Jesus Christ, or that the Body of Christ 
is not one. So unity, oneness in Jesus Christ is the imperative aspect 
of the church, unfortunately it is lacking in the church today hence the 
disabled Body of Christ. 

The community Jesus gathers and who confesses him can only be 
one. The visible and invisible churches are not two but one. One is the 
form and the other the mystery, but they are inseparable. “Churches” 
properly refers only to geographical and therefore, congregational 
divisions. This unity is based on the Lord, not on institutions; the Lord 
has promised to be in the midst of every community gathered by Him 
and in His name. The ‘churchness’ of the Body of Christ is in oneness. 

Thascius Cyprian’s (200 to 258 A.D) stated that the church might 
be spread abroad through the entire world, yet she remains one: “Even 
as the sun has many rays, yet one light”. But did the church remain 
one? No! The lack of oneness in the church showed great limitations, 
failure to reach the standard of God, “ONE”. Ecumenism is a step 
in the right direction to oneness. But, still now all there is, are these 
“ecumenical parts” (churches), parts which contribute to the disability 
of the Body of Christ. One would then then say, in a way, God made the 
Church as the Disabled Body of Christ in the world, to show signify His 
inclusion or His acceptance of people with disability into His Kingdom. 
So people with disabilities are equal candidates for the Kingdom of 
God just like any other human being. Most of these ‘churches’ do not 
agree about Jesus Christ on such things as the Eucharist, baptism, etc. It 
would appear the issue here is all about how much Jesus is in the bread, 
not how much Jesus is in the “church”. If Jesus Christ was coming to 
“His Church” today, at which church was He going to attend a “Church 
service’, Roman Catholic, Protestant, and Pentecostal? 


10. Conclusion 


Humans are limited. Because of their limitations, humans should 
not pass judgment on the causes of anyone’s condition. All human 
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beings have challenges and in need of grace, salvation, obtainable only 
through Jesus Christ. Originally, human nature was perfect by virtue 
of having been created so by God. Human beings were created in the 
image of God. This image is not found in any physical traits, such as 
walking upright, or anything else related to the body. Wounded by 
sin, the broken relationship between creature and Creator impaired 
the orderly operation of the soul in relation to the human body with 
restoration only available through Jesus Christ. 

Jesus Christ healed the sick, the blind, raised the dead and He 
Himself was raised with an incorruptible, glorified body to live forever, 
while incredibly still bearing the scars of crucifixion (John 20:27). So 
the Body of Christ is going to be glorified in the fullness of time, and 
scars likewise would remain. The crucifixion as an event divorced from 
its redemptive context is a horrible thing. This is also true of disability 
“in and of itself”; it is not something to be desired. But viewed in light of 
God’s redeeming work in individuals (and, we must add, in the church 
that shares in Christ’s suffering) disability is a positive good insofar 
as it conforms to a broader Christian outlook. The Saving Ministry of 
Jesus Christ is there to restore the “Eden” experience, before the fall. 
Being in Christ is being in the Body of Christ. In His bodily existence, 
Christ was abused, disabled, and put to death. Some aspects of God’s 
image in Christ can only be reflected in the Church as the Body of 
Christ by the full inclusion and honouring of those who have bodies that 
are likewise impaired. 

If Jesus Christ is the Disabled God, and if Jesus Christ is the Head 
of the Church, and if the corrupted human race is the church then the 
Church is the Disabled Body of Christ. Therefore the Disabled Body 
of Christ is the “right body”; an opportunity for God’s strength to be 
perfected. Moreover Jesus’ resurrection (Jesus’ wounded body) confirms 
that God means business about redeeming us, wholly. In God’s eyes, we 
are all disabled, and those in Christ are being redeemed, and shall be 
redeemed, hence restored to full capacity. Brook and Swinton (2012:94) 
assert that the “Complete Body of Christ” will only be completed when 
all members among the Christian peoples are added to the Head. These 
are the believers who make up the Body of Christ. Anna Sutherland says 
disability responds in graphic physical form to the idea of approaching 
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God based on merit. Each person with disabilities, visible or invisible, 
they have, directly attacks the presumption of human glory. Disability 
is a symbol of the larger experience before God: one of weakness, 
alienation and dependence. The church is the disabled body of Christ 
in this world, comprising of Adamic human being, the “church” with 
its divisions and the wounded Jesus Christ as its Head. Viewing God 
through a broken and disabled body should be at the centre of our 
mission. 

This chapter has shown that, having the “Disabled Body of Christ 
in this world”, (the Church), God has affirmed the position of people 
with disabilities, it is not a misnomer, it is not an error or mistake, as the 
presence of the “church as the disabled Body of Christ in this world is 
not an error or mistake, so are people with disabilities. It is the “naming” 
of the “difference” that breeds stigmatization. Therefore people with 
disabilities are equal members of the society and the Kingdom of God. 
So we wait with the hope of Revelation 21:4: “He will wipe every tear 
from their eyes. There will be no more death or mourning or crying or 
pain, for the old order of things has passed away.” 
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CHAPTER 16 


PENTECOSTAL PRESENTATION OF DISABILITY IN ZAMBIA: 
A CASE STUDY 


Nelly Mwale and Joseph Chita 


1. Introduction 


It is the aim of this paper to investigate the presentation of disability 
and healing among Pentecostal churches, thus exploring the implications 
for the public and for theological education in 21" century Zambia. 
The paper examines disability in Zambia in the public space (multi- 
faith context) by interrogating implications for theological education. 
Using a descriptive design and interpretivist paradigm to study some 
Pentecostal churches, the paper establishes that disability has been 
largely presented as curable and as a social and spiritual condition which 
could be dealt with through spiritual healing. A majority of the people 
who sought this healing were women. The paper also argues that while 
the Pentecostal churches under study. responded to disability issues, 
the nature of their engagement with disability and healing seemed to 
perpetuate stigma and instill false hope. Their engagement also reflects 
a need for disability awareness among the preachers and members of 
the community, hence the call on theological education to respond to 
disability issues in a comprehensive manner. Pentecostal healing as 
presented in the media has been commodified and in the process, people 
with disabilities have been exploited while the Pentecostal preachers 
exploited the media for a variety of reasons. 

District Commissioner, Chanda Kabwe, said that fake pastors who 
stage manage miracles and swindle their congregants in Kitwe would 
be arrested and prosecuted for fraud (Tumfweko, 8th September, 
2015). This statement came in the wake of numerous accounts in the 
mass media of Pentecostal prophets who were performing a variety of 
miracles. This scenario indicates how Zambia’s Christianity has been 
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transformed from the early 1860s when the territory came under the 
influence of the Scottish explorer and missionary, David Livingstone, 
whose aim was to introduce Christianity, commerce, and civilization. 
Owing to his influence, in 1885 the London Missionary Society 
established a mission station at Niamikolo close to Lake Tanganyika 
and since then numerous other societies and denominations established 
mission stations in the territory (Henkel, 1989). 

By the 1950s, the indigenous population had begun to react to 
mission Christianity in the form of African Independent Churches 
(Hinfelaar, 1994; 2004). The seeds of Pentecostalism, as it is known 
today in Zambia, were planted when Pastor Reinhard Bonnke organized 
a mammoth crusade in Kitwe in 1981 in a yellow tent. Pentecostalism 
became more pronounced in the public sphere when President Chiluba 
declared Zambia a Christian nation in 1991. Since then, the country has 
witnessed the growth ofa variety of Pentecostal churches. A fter Bonnke’s 
visit to Zambia, it can be assumed that Zambian Pentecostalism will 
expand further (2-6"" September, 2015 at Heroes Stadium in Lusaka). 

Today, Pentecostalism is known for its miraculous works and the 
message of prosperity. It has become known to the public through its 
unique worship forms (the new way of praying characterized by speaking 
in tongues, lively singing, casting out of demons and loud prayers) and 
as demonstrated in the establishment of expansive church infrastructure 
including classrooms and open spaces in high-density urban areas. 
Zambian Pentecostalism as in other African countries includes ‘holiness 
movements,’ ‘prosperity organizations’ and ‘deliverance ministries,’ 
all of which overlap in their diverse praxis (Ayegboyin, 2005). 

Zambia’s Christian population comprises Roman Catholics (36%), 
Jehovah’s Witnesses (8%), Protestant Christians 13%), Evangelical 
Pentecostal Charismatics (3%) and adherents of African Religion (40%) 
(Chanda, 2015). Pentecostal churches have deployed various methods 
of reaching out to the public, especially through the media, where 
airtime on national and private television and radio is available. In 
some instances, Pentecostal television stations in the country have been 
established with Fire TV of Prophet Elijah Chali, who established the first 
TV station. It is therefore widely acknowledged that Pentecostals have 
been at the forefront of religious broadcasting from the beginning (Kay, 
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2009). Television, radio, and internet based media have been found by 
gospel preachers as a reliable way of getting the gospel message across 
to millions of people. Although other mainline and orthodox churches 
have used the media to propagate religion in Zambia, the Pentecostals 
have been notable pioneers. As Gifford (1988:101) observed, in contrast 
to the Pentecostal churches, the historic mainline churches do not 
attempt to compete in televangelism; instead they spend their available 
funds on health, education and development and not on the mass media. 

This paper has focused on the media because much of contemporary 
religion and spirituality has been made known through the media (Hoover, 
2006). While the collusion of the media and religion is long standing, the 
21% century relationship between the two has been strengthened due to 
advancements in media technology. Pentecostals have embraced diverse 
ways of using the media. While media can be understood primarily in 
technological terms, or as a structure of complex social relations, or 
by praxis and thence as an object of historical inquiry (Fox, 2009), in 
this paper the media is understood as a conduit for the transmission of 
religious ideology. This is because the media in its various guises has 
contributed to the present shape of religion in Zambia. 

In a period when churches generally include people with disability, 
little is known about how disability is portrayed in the media by 
Pentecostal churches and the implications of such representations. The 
portrayal of disability in the media presents theological education in 
the country with challenges. In an effort to interrogate the phenomena 
under study, six video recordings from three different Pentecostal 
ministries depicting healing and disability were analysed using a critical 
perspective (emancipation), supplemented by documentary analysis. 
In order to overcome biases regarding the televised healing sessions 
owing to editing, live healing session broadcasts were observed. 

Samples were drawn from public media broadcasts of Pentecostal 
healing ministries. The messages in the adverts pertaining to disability 
were examined including the televised healing sessions. This research 
was carried for the purpose of understanding and describing this socially 
constructed phenomenon and to ascertain its meaning in the context 
of this study (Creswell, 2007). Emerging themes were categorized, 
analysed, and checked with the videos for consistency. Rather than 
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beginning with a theory (as is often the case with post positivism), 
patterns of meaning were generated to inform the findings (Lincoln and 
Guba, 2000). The findings from this case study cannot be generalized 
due to the diverse nature of Pentecostal churches; instead they can be 
used as stepping stones towards an understanding of Pentecostal healing 
and disability as presented in the current media. 


2. Disability in Zambia 


According to WHO estimates, about two million women and men in 
Zambia, or 15% of the population, is afflicted with a disability (World 
Bank, 2011, 2012). Another survey of people with disabilities (Loeb and 
Eide, 2010) found the prevalence of disability in Zambia to be 13.3 %. 
There is limited information in Zambia regarding services available to 
people with disabilities, especially children, who have severely limited 
opportunities to access health care (UNICEF, 2008). In response to 
disability issues, Zambia has promoted awareness by developing the 
Persons with Disabilities Act No. 33 of 1996, (amended in 2012) and 
by signing the UN Convention on the Rights of People with Disabilities 
(2006). The Zambian government has also adopted a number of laws and 
policies pertaining to people with disabilities, including the Zambian 
Constitution, the Technical Education, Vocational and Entrepreneurship 
Training Act of 1998, the Workers Compensation Act No. of 1999, the 
National Policy on Education of 1996, Vision 2030, the Sixth National 
Development Plan and other international treaties and conventions. 

Although the Zambian government has initiated certain 
interventions, the responsibility of caring for people with disabilities 
falls largely on the immediate family of disabled persons (Miller and 
Ziegler, 2006). Therefore, the composition and resources of a household 
will determine how childhood disabilities and available health care 
services are accessed and managed (Ingstad, 1997). The Sixth National 
Development Plan states that in order to improve the lives of people with 
disabilities, a scale-up of disability services is planned for, including 
user-friendly infrastructure to make services more accessible (GRZ, 
2011). It is in this context that the paper interrogated the Pentecostal 
response to disability in the public sphere. 


BSL 


Disability in Africa 


3. Zambian Christianity’s Response to Disability 


Christianity is the dominant religion in Zambia’s multi-faith society. 
Despite this, the place of African Religion in people’s everyday lives 
cannot be ignored. Therefore, Zambia’s religious landscape may be 
described as syncretic in nature, as Christianity and African traditional 
beliefs influence the people’s understanding of disability. Mumba 
(2015) categorises this understanding, on one hand, into ‘disability- 
as-a-consequence-of-possession-by-evil-spirits,’ associated with the 
healing ministry and, on the other hand, ‘disability-as-a-cross/test/gift- 
to-be-borne-in-gratitude’ school of thought which is linked to the care 
ministry. In both schools of thought, faith is of great importance. 

In consequence, Zambia’s response to disability has been patterned 
on these two perspectives. In this regard, churches in the care ministry 
have a long history of disability-related work and most special schools 
are administered by churches such as the Roman Catholic Church 
(operating Cheshire homes, rehabilitation centres, and special schools) 
in different parts of the country. It is for this reason that the Catholic 
Church was hailed by the Director-General, Charles Mwape, of the 
ZambiaA gency for Persons with Disabilities (ZAPD) for complementing 
government programmes in the education sector (Lusaka Times, 2" 
October 2010). In the care ministry approach, disability is understood 
to be a gift from God and as such activates the Christian duty to love 
and care for people with disabilities. While this perspective minimizes 
stigma, it should be shifting towards a care and empowerment approach 
which recognises the ‘potential of people with disabilities,’ thus 
minimising the dependency syndrome often associated with persons 
with disabilities (International Labour Organisation, 2008). 

Disability in Zambia has been associated with the healing ministry 
as reflected by adverts in the media and other public spaces. This 
healing ministry fosters the notion that disability is to be neither 
acknowledged nor embraced; it is an understanding often linked 
to a biblical presentation of disability as possession by evil spirits, an 
understanding that breeds stigma. In the ministries under consideration 
in this paper, disability was portrayed as a gateway to miracles. In other 
words, disability was presented as a guarantee that a miracle would take 
place (Mumba 2015) in the context of a media flooded with prophetic 
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messages and miracles on disability healing. Prophets who are performing 
these miracles have received much media coverage, but there has been 
little scholarly engagement with these prominent media prophets. 


4. Presentation of Disability by Pentecostal Churches in the Media 


The Pentecostal churches observed for this study used the media 
to present their understanding and response to disability. Generally, 
disability was presented as the result of sin and evil spirit possession; 
therefore people with disabilities needed to be cleansed. Those who 
were prayed for had to be ritually exorcised. Disability was portrayed 
as curable by the men of God, who demonstrated their powers and 
miracles in a variety of televised healing sessions. The adverts in the 
media for forthcoming healing and deliverance services also suggested 
that people with disabilities such as the blind, deaf, and lame would all 
be set free. Such healing was reflected in the testimonies from disabled 
people. For example, a woman who claimed to have been deaf for 14 
years told the audience during one of the healing services that she had 
been healed during the miracle bonanza which was held at Olympic 
Youth Development Centre in Lusaka (Daily Mail, 5" October, 2014). 

People with disabilities from nationalities other than Zambian were 
also presented as healed, as if to verify the international nature of the 
healing ministries. All of the preachers who were officiating the healing 
ministries were of Nigerian origin. People with disabilities were assisted 
to attend the healing services by people they did not know. A woman 
from Botswana could not recall how she found herself at the stadium 

_ where healing was taking place after she had collapsed on the bus upon 
_ arrival in Lusaka. The presentation of disability also featured gender 
_ connotations. For example, all the prophets were men, none of whom 
_ had physical disabilities. Male leadership dominated the healing space, 
_ yet the majority of those who sought healing were women. In general 
_ men take center stage in many spheres of life as equitable gender 
representation is yet to be achieved. This reflects the fact that women 
- form the majority of the members of religious organisations. 

) Aged men and women were among those who sought healing, 
| reflecting their vulnerability in society. The attraction of people with 
disabilities to these healing ministries reflected how disability has been 
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regarded in society. Lee (2013) observes that like in the rest of southern 
Africa, people with disabilities in Zambia are among the most severely 
affected by negative socio-economic conditions, facing stigmatization, 
social exclusion, being denied essential services such as education 
and health care, which in turn affect their chances of finding jobs. The 
healing services attracted people with disabilities; however, in their 
quest for belonging they were stigmatized by being paraded on stage 
while being prayed for. 


5. Explaining the current Presentation of disability in the media 


The media has been widely used by Pentecostal churches to publicise 
and advertise mass evangelisation (Chitando, 2005; Gunda, 2001; 
Quaye-si-Amakyesi, 2013). In this way, the presentation of disability 
healing (whether real or not) attracted people to these ministries in 
their quest to be healed. The portrayal also reflected the ills prevalent 
in society. Some people with disabilities who had been abandoned by 
their families found a home and recognition in the healing sessions, 
thus contributing to their popularity (Lusaka Times, 2™ October, 2014). 
On a more negative note, disabled people ‘shopped for healing’ as 
they moved from one crusade to another. After being prayed for in the 
healing sessions, people with disabilities were made to walk on a red 
carpet thus according them enhanced societal status. Healed persons 
were given prominent front row seats where they shared the sacred 
space with the men of God. However, it was reported in the media that 
some people with disabilities were taken advantage of (Lusaka Star, 8" 
November, 2014) and asked to ‘sow a seed’ in form of money, thereby 
commodifying the healing exercise. In addition, the socio-economic 
conditions in the country have contributed to this popular presentation 
of disability. People were concerned about new and strange diseases, 
unemployment, longing for marriage, childlessness, job promotions, 
excelling in examinations, disabilities, and all forms of misfortunes. 

As Lee (2013) noted, life remained extremely difficult for most 
people with disabilities in Lusaka and beyond; modern Zambia does 
not pay much attention to disability rights and the related socio- 
economic entitlements of people. People with disabilities are vulnerable 
and easily attracted to the healing ministries as advertised in the media. 
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Pentecostal pastors who claim to be healing disabilities do in fact 
attract an audience, especially among the vulnerable poor of society 
who comprise the majority of those who attend the healing sessions. 
Families that struggle to care for their disabled members are attracted 
to healing miracles offered by Pentecostal preachers as advertised in the 
media. The healing prophets have found an audience for their messages. 

While the healing of disabilities may seem to be a timely response 
to those in need of help, there persists a lack of thorough understanding 
of disability, thus posing a threat to society. It is also indisputable that 
globalisation and the associated technological advancements have 
shaped the current presentation of disability healing in Zambia. Modern 
prophets are associated with technological skills, using microphones, 
speaker systems, phones, computers, videos, you-tube and facebook as 
means of responding to disability, all of which are enhanced by the 
use of the public media channels. It is difficult to ascertain the actual 
contribution of the media to the growth of church membership. The 
majority presence of women in the healing sessions reflects the same 
majority that watchs television. As Bruce (1990) confirmed, those 
who watch Pentecostal shows tend to be women without professional 
qualifications and, in many instances, the broadcasts function to confirm 
the beliefs of the churched rather than to change the beliefs of the non- 
churchgoers. Today Pentecostal broadcasts fulfill multiple roles and are 
watched by diverse social groups. 


6. Implications of the Presentations and Lessons for Theological 
Education in Zambia 


The presentation of disability as curable has the potential to exploit 
persons with disabilities, together with family members as they are 
invited to pray fervently and to move from one pastor to another for 


anointing with vague promises that their misfortunes would disappear. 


In sharing her personal reflections, Mumba (2015) notes that such 


_ messages and imagery constitute a recipe for stigma and diminish one’s 
motivation to attend church. For the majority of the poor in society, 


the indication that disability can be cured by prayer has led to ‘church 
shopping,’ suggesting that disability facilitates entry to a particular 


menurch. 
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Such presentations have contributed to the belief that faith heals 
disability and thus any alternative interventions beyond the church’s 
prescriptions are not pursued. Stories of this nature have been reported 
in the media; raising concerns that society has allowed people to die at 
the hands of the faith healing ministries. 


There is the story of a lady on a wheelchair who requested to be 
prayed for during a church service. Despite being warned that she 
would experience some temporary walking difficulties as side effects 
of the medication she had taken and that regular exercises would be 
of help, she sought the help of a pastor. After being prayed for, the 
pastor advised her to ignore her paralysis and the doctor’s prognosis 
as she was already healed by her faith. Other warnings advised people 
seeking healing to stay away from disability related organisations, 
arguing that disability was a manifestation of possession by evil spirits 
and that people operating disability facilities were equally possessed 
(Mumba, 2015). 


This scenario can be likened to the many documented cases of HIV/ 
AIDS patients who died prematurely because they had been dissuaded 
by their ‘spiritual advisors’ from taking any medication and to rely 
exclusively on prayer. In consequence, it was noted (Mumba 2015) that 
some disabilities were contracted, health conditions deteriorated, and 
others developed because people had been advised to do nothing but 
pray. Some ended their own lives while others missed out on the benefits 
of proactive rehabilitation while waiting for miracles. Disability healing 
ministries as presented in the media have become exploitative leaving 
persons with disabilities isolated from mainstream society. 

Disability as presented by the Pentecostal churches in the media 
reflected a lack of sound understanding of its causes. While a spiritual 
explanation regarding the cause of disability was commonly presented, 
other scientific explanations on the different causes of disability were 
ignored. Healing ministries were anchored on the belief in miracles, 
suggesting that those without faith would not be cured. Disability 
was also associated with sin or a curse that had to be broken, thus 
stigmatizing people with disabilities as sinners with no faith. 

The healing presentation ignored the potential impact on the 
audience. Videos presented the notion that once prayed for, a disability 
would cease. In Zambia, the number of people with disabilities remains 
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high despite the flourishing number of preachers claiming to be healing 
disabilities. Hence the continued search for healing by people who 
move from place to place, implying that Zambia is in need of a proper 
disability theology as the innocent are being taken advantage of by 
‘instant disability theologies.’ In this regard, theological training should 
be all encompassing and should address disability issues, training 
pastors to deal with people who are continually exposed through the 
media to a cocktail of notions regarding disability. 

Most importantly, theological education needs to promote an 
interdisciplinary approach in training for the preparation of sermons 
and other related material. While theological education has its own role 
to play, this paper argues that the general public and the government 
also have roles to play. The public has been warned to be weary of fake 
pastors who exploit them via the media and to take measures toward the 
formulation and implementation of regulations and policies to screen 
pastors. The arrest and prosecution of ‘fake’ pastors will hopefully 
be accompanied by such actions (Tumfweko, 8" September 2015). 
Clergy and the government must collaborate in this regard to ensure 
that the innocent are not taken advantage of. The current presentation 


of disability in the media further calls for local theologians and clergy 


to raise awareness on religious issues so as to move towards religious 
literacy. The clergy and theologians face the task of deconstructing the 


_ misconception that men of God cannot be questioned or challenged; 
it is a misconception that has contributed to abuse and injustice in the 
_ name of religion. As Burgess (2008) notes, the notion in Pentecostal 


churches that the opinion of the General Overseer or local pastor is 
rarely challenged publicly, presumably in recognition of their status and 
role as power brokers, an observation that is reflected in the choruses of 


~ “amens and hallelujahs” that follow their declarations from the platform 
_ during church services and conferences. 


Disabled victims cannot be wholly blamed, for they are simply 
expressing their faith and desire to connect with their spiritual selves 
through healing. It is immoral to abuse this religiosity for personal 
fame and economic gain as presented in the modern media. The media 
has reported instances of pastors taking advantage of congregants 
who are in need of healing; cases of theft, murder, and other forms of 
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exploitation such as paying the men of God for prayers have been noted. 
However, not all men of God are abusing religion. In this regard, the 
views of Oyeniran (2011) are appropriate: since the mass media easily 
manipulates the ‘primordial gullibility’ of people, the Zambian public 
must be watchful and discerning, scrutinising the pronouncements and 
deeds of the men of God in the mass media, separating the wheat from 
the chaff and not submitting to deceptive claims and promises. 


7. Conclusion 


This paper explored Pentecostal presentations of disability in the 
media and established that the media has been used to exploit people 
with disabilities in the name of healing. It has been observed that in 
Zambia, Pentecostal use of the media was exploitative rather than 
liberating, especially with regard to disability healing. The paper 
argues that the same media that exploits people can be used to create 
public awareness on disability and healing. This can be done in public 
forums, debates and presentations from a multi-disciplinary perspective 
including disability care, healing ministries (Pentecostal), politicians, 
medical professionals, academics, non-governmental organisations, 
and other stakeholders. It is important for these stakeholders to re- 
examine their respective responses to disability over time because 
inadequate responses have contributed to the current faulty presentation 
in the media that exploits people with disabilities. This also calls for 
theological reflections on disability and healing within a local context. 
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CHAPTER 17 


CONSTRUCTING AN AFRICAN THEOLOGY OF DISABILITY: 
CONCEPTUAL IMPERATIVES 


Michael Phiri 


1. Introduction 


The challenges facing people with disabilities in Malawi call for 
the construction of a theology of disability from an African perspective. 
These challenges include poverty, stigmatisation and discrimination. 
This paper proposes select conceptual imperatives to be considered in 
the construction of an adequate African theology of disability. 

The first of these is the concept of salvation as wholeness. The 
concept is expounded by Gerrit Brand in Speaking of a Fabulous Ghost 
(2002). The argument is that salvation is not limited to redemption of 
the soul, but includes the socio-physical dimension of human existence. 
An African theology of disability should be adequately grounded in that 
conceptual framework. 

The second is known as traditional African community 
consciousness. Benezet Bujo’s cognatus sum ergosum (I am related, 
therefore I am) and Professor Ignace Marcel Tshiamalenga Ntumba’s 
_ philosophy of bisoité (conveying the meaning of ‘us-ness’ or ‘we-ness’) 
_ should be employed to help understand the traditional African sense 
of community. Ideally, within community dialogue, each individual 
is recognised for his/her dignity and inherent worth. Even those with 
disabilities are integral to the community. Deploying such a conceptual 
heritage is essential to the development of an African theology of 
disability. The heritage resonates well with the biblical concept of 
_Imago Dei and the understanding of church as community. 

Challenges facing people with disabilities in Africa call for 
rethinking the social and spiritual fabric of our nations. For instance, 
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people with disabilities have limited access to health services due to 
the absence of disability-friendly systems, this despite the existence of 
policies rendering health service accessible to people with disabilities. 
Lack of disability-friendly structures and negative attitudes by health 
personnel are cited as specific challenges. In Malawi and Tanzania, 
albinos are being hunted and killed for ritual purposes. Children with 
disabilities are denied opportunities for education, thereby preventing 
them from realising their potential. In Africa, women with disabilities 
are victims of sexual assault due to the illusion that rape heals them 
of HIV/AIDS. These ills call for an African theology of disability 
grounded in the concepts of salvation as wholeness and community as 
wholeness. Such a theology must inform and guide disability policies 
and programmes. Affinities between the traditional African worldview 
and Christian theology must be noted. This paper does not claim to 
exhaust all available concepts. Bearing in mind the existence of medical 
and social models of disability, this paper does not pit one against the 
other, but rather acknowledges that both are on the quest for a wholeness 
perspective. 


2. Salvation as wholeness 


Gerrit Brand, the late Professor of Systematic Theology at 
Stellenbosch University, elaborated on the understanding of salvation 
as wholeness. In his book, Speaking of a Fabulous Ghost, Brand 
follows the nineteenth century poet Jonas Ntsiko who referred to the 
salvation proclaimed by the Christian missionaries as a “fabulous ghost” 
(2002:66). The fabulous ghost refers to something that many have 
spoken or heard of, but that no one has yet seen or encountered. Brand 
observes that African literature on salvation has engaged an ideology 
critique or hermeneutic of suspicion leading to the deconstruction 
of traditional western soteriologies. An African soteriology should 
adequately address contextual challenges such as military coups, refugee 
crises and poverty. The idea of salvation as wholeness is akin to that 
of the church’s integral mission. Both spiritual and social dimensions 
should therefore be considered in the church’s endeavours. 

Brand defines evil as whatever detracts from the wholeness of life 
(ibid., 104). The constitution of evil determines the constitution of 
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salvation. It is debatable whether the traditional understanding of sin is 
verticalist (theocentric) or horizontalist (anthropocentric). The position 
adopted in this paper is that it is both and the absence of the category 
of ‘natural’ or ‘non-moral’ evil in traditional Africa gives credence to 
the position. This understanding of evil necessitates a form of salvation 
that is whole. For salvation to be whole, it should be both verticalist and 
horizontalist, though Brand sees it as primarily horizontalist. He argues 
that, “In general, African Traditional Religion seeks rescue primarily 
from material and physical dilemmas as opposed to the spiritualised 
soteriology of western Christianity” (ibid., 61). In responding to Brand, 
it should be noted that Africans are traditionally deeply embedded in 
religiosity and so the spiritual is in the background in their utterances 
and practices. African spirituality is based on the concept of the 
wholeness of life whereby everything is viewed as interrelated without 
dualisms such as religious vs. secular, or the spiritual vs. material 
(ibid., 103). Salvation should include spiritual renewal as well as issues 
like humanisation, social improvement and cosmic transformation. 
Existential issues such marginalisation and stigmatisation of people 
with disabilities detract from the wholeness of life and hence the need 
for salvation. Anti-social acts should be interpreted and tackled from 
religio-metaphysical perspectives if justice is to be done with regard to 
the traditional worldview. 

In his attempt to advance the understanding of salvation as 
wholeness, Brand questions the use of definitio realis (real definition) 
and descriptions of ‘salvation’ which he says limit discussion on 
salvation (ibid., 58). He adopts a stipulative definition which denotes 
the dynamics, processes or events by which certain ideal states of 
affairs are brought about (ibid.).It could be questioned whether the 
stipulative definition assumes definitio realis. However, any talk of 
salvation should be premised on and proceed from definitio realis, 
which also encompasses the idea of wholeness, and then move on to 


_ the stipulative dimension. That could constitute a better expression of a 


traditional African understanding of sin and salvation as both verticalist 
and horizontalist. Brand’s further contribution is in the form of criteria 
he developed to guide the Christian theological enterprise in Africa. 
The criteria help us to appreciate the nature of salvation as wholeness 
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in traditional African communities. For instance, criteria relating to 
experience, which include relevance and adequacy, require that religious 
convictions be relevant and adequate to the existing demands of life 
(ibid., 45-49). Dion Forster (Theology, 249) contends that in traditional 
soteriology, salvation was never intended to be only a private spiritual 
affair in which the individual believer is released from the bondage of 
guilt and personal sin. It was a comprehensive soteriology. This is in 
line with the traditional understanding of security which touches both 
spiritual and socio-physical realms. 

In the same vein, the South African Lutheran theologian, Manas 
Buthelezi, uses the word ‘salvation’ to refer to the ‘wholeness of life’ 
as God’s goal for creation (Brand 202:58). This is not support for 
secular soteriologies nor the identification of the Christian Gospel with 
social amelioration, but rather an emphasis that the church’s mission 
should touch both spiritual and social dimensions of human existence. 
Buthelezi says religion and life belong together and far from being a 
department of life, religion is life (John Parratt 1997: 85). So, any talk 
of salvation should touch on religion. Life is interpreted with religious 
eyes. In participating in life one apprehends God’s presence and so 
one can speak of the sacramental character of life (ibid., 86). The need 
for salvation is whole so salvation should be whole. Buthelezi says 
empirical life in its social, economic and political setting is our only 
place of rendezvous with God (ibid., 89). Exploiting others is alienating 
them from the wholeness of life. 

David Ngong (2010:126) echoes the same point when he says that 
a viable pneumatological soteriology for contemporary Africa can be 
drafted by taking contextual challenges seriously. Challenges like the 
HIV/AIDS epidemic, poverty, bad governance, injustice, high infant 
mortality and exploitation of people with disabilities should be seriously 
considered in any talk of salvation in Africa. This means salvation should 
not be limited to salvation of the soul but should include the socio- 
economic and political landscape of the continent. Ngong (ibid.,22) 
quotes Christian Gaba saying that the word Dagbe among the Anlo Ewe 
means abundant life and relates to total well-being of body, mind and 
soul in relation to personal, domestic and societal issues. Ngong stresses 
that there is an eschatological perspective in the African traditional 
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conception of salvation in that people want to join the world of the 
living dead. Life and salvation are thus understood as wholeness. 
David Bosch (2011 :10) touches on integral salvation when he 
says that “The missionary task is as coherent, deep, and broad as the 
exigencies of human life [...] the whole Church bringing the whole 
Gospel to the whole world.” He assumes salvation as wholeness 
touching both spiritual and socio-physical aspects of human life. He 
further says evil is not only in the human heart but is also present in 
the social structures that govern society (ibid.). The statement is broad 
enough to include negative attitudes and malpractices against persons 
with disabilities. 
The understanding of salvation as integral calls for an integral 
mission and an integral theology. Bonhoeffer (1998:211) argues that 
Christ entered history and the church is therefore his presence in history. 
He says further that the history of the church is the hidden centre of 
world history and that the church is Christ existing as community. With 
that understanding, it is legitimate for the church to engage the socio- 
economic and political realities of the world. Furthermore, Bonhoeffer 
(2005: 54-55) argues that in Jesus Christ the reality of God has entered 
_ the reality of the world and that in Christ we are invited to participate 
in the reality of God and in the reality of the world at the same time. 
Through the incarnation, Christians are called upon to participate in 
_ social realities and not to retreat from real life. He calls for religionless 
Christianity and counters reductionism which regards participation in 
_fealities of the world as sinful. Bonhoeffer critiques the division of 
reality into sacred and profane, or Christian and worldly, as shown by 
_ the monk and the cultural Protestant of the nineteenth century, arguing 

that there is only one realm of Christ-reality in which the reality of God 
and the reality of the world are united. This is a holistic understanding 
_ of the church’s mission. 

Christian life is participation in both the ultimate sphere of grace 
and faith and the penultimate one of existential realities. The mission 
of the church ceases to be integral when one dimension is ignored. An 
integral mission entails checking dynamics, such as the exploitation 
of persons with disabilities, that destroys the penultimate dimension. 
Destruction of the natural means the destruction of life. Social and 
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political ills are unnatural and destroy life. The church should engage 
the penultimate and help entrench life-enhancing systems and practices. 
Christ is the centre and power of the Bible, of the church, of theology, 
but also of humanity, reason, justice and culture (ibid., 141). It could be 
argued that there is common ground between Bonhoeffer’s stance and 
the traditional view of integral salvation. Traditional soteriology should 
then inform any theology of disability. 


3. Traditional African Community-Consciousness 


There have been questions on whether moral systems and ethics 
in Africa are really God-centred. Some scholars have argued that 
traditional African morality is anthropocentric, meaning that humanity 
is at the centre. They claim that humanity is moral, not for the sake of 
the supernatural, but because of the fear of consequences of immorality. 
A closer examination of the ethical statements, the lives of people in 
the village, the context in which the statements are made and the spirit 
of the statements reveal that moral life is still very much centred on 
the Supreme Being. The ancestors are mentioned as mediators between 
humanity and the Supreme Being. There is common ground between 
traditional and Christian morality in that both are grounded in the 
Supreme Being. 

Benezet Bujo (1997:25) argues: “Indeed, it is hardly conceivable 
that the African, whose thinking is always set in a religious context, 
could have a morality without God.” He maintains that although the 
human person stands at the centre of African morals, the position of 
God is distinctly emphasised. The ethical codes are heavily binding, 
owing to their grounding in God. 

The ethical community is not limited to the living only. The 
religious ontology of the traditional society consists of a triangle of 
God and deities, the living dead and the living. Stephen O. Okafor 
in the Journal of Religion in Africa (1982:91) argues that life is the 
central and all inclusive concept in African cosmology. It follows 
that maintenance and salvation of life are crucial. Life is understood 
in terms of wholeness. Okafor then refers to “commensality’ as a sub- 
framework of African cosmology grounded in social organisation. 
He defines it as a philosophical concept forming the basis of social 
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relationships and a traditional political ideology answering to the 
reasons for societal political action (ibid., 93). It militates against social 
exclusion. The concept would be helpful in addressing discrimination 
and stigmatisation against people with disabilities, which are elements 
of social exclusion. Such an ideology of integrality and social inclusion 
adequately informs practice. Life-diminishing or life-threatening 
practices would be discarded in favour of life-enhancing praxis. 

Bujo (1997:54) argues that African ethics cannot be lived out in an 
individualistic manner. With regard to substantial ethics, the African 
model refers to communal experience, which is essentially based on 
the forefathers’ wisdom and that of the clan elders. He says further 
that according to the African conception, the human being does not 
become human by cogito (thinking), but by re/atio (relationship) and 
cognatio (kinship) and that the fundamental principle of ethics is not 
the Cartesian cogito ergo sum (I think, therefore I am), but rather the 
existential cognatus sum ergo sum (I am related, therefore I am). What 
Bujo says is true of communities in Malawi where ideas of extended 
family, kinship and community are strongly emphasised. The goal of 
ethics is the common good. The individual should live in consideration 
of others and the welfare of the entire community. This is in view of 
common grounding in the supernatural. In the African model, the ‘I’ 

_ exists for the community and is assisted by others to become a more 
- complete personality. He (ibid., 57) rightly observes: “Today’s ethical 
problems seem not to be manageable through the model of individual 
ethics, which is often lived individualistically.” Bujo (2003:20) argues 
that ethical conduct is realised by means of a relational network that 
_ is equally anthropocentric, cosmic and theocentric. Relatedness to the 
_ Supreme Being, ancestors and to the living community is of central value. 
Bujo (1992:18) argues that God possesses fullness of life and 
Sustains every living thing. He (ibid., 20-21) says further that life is 
participatory and is understood in the mystical or metaphysical sense. 
Life is participation in God, the Lifegiver. It embraces both the natural 
and supernatural, the living and the living dead. Every life is worthy, 
_ including those with disabilities. In agreement with Bujo, Okafor says 
_ that life is the central and all inclusive concept in African cosmology 


| (Okafor 1982:91). It follows that maintenance and salvation of life in all 
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its dimensions are crucial. Bujo’s principle is similar to that proposed 
by Setiloane: ‘I participate, therefore I am.’ Participation should be 
construed in the metaphysical sense of taking part in the essence of 
life, not merely in the functional sense of taking part in community 
activities. One may not participate at the functional level in community 
activities due the extent of their disability, but they definitely participate 
at the deeper level of the very essence of life. Discriminating against 
people with disabilities breaks the circle of relatedness and traditional 
ontology. It would be an attack on the very being of an individual and 
community. ‘Being’ is of necessity relational and participatory. Denise 
Ackermann considers relationships to be the key to being human (De 
Gruchy 2011:27). Full human potential is realised where relationships 
flourish. Africa is called upon to check what the relationship is between 
those with and without disabilities, for we are one, a co-equal humanity. 

Forster quotes Setiloane saying that the African worldview places a 
significant emphasis on the wholeness ofall being and regards wholeness 
as a primary aspect of the cosmos (Theological Studies, 7). He further 
notes that the maintenance of harmony and equilibrium in the wholeness 
of creation is of fundamental importance. Humanity should endeavour 
to restore harmony and equilibrium where there is spiritual malaise, 
poverty, disease, corruption and negative attitudes and practices towards 
people with disabilities. Everyone contributes towards wholeness of 
community. Stigmatisation and denying opportunities to people with 
disabilities pose serious challenges to community wholeness. Forster 
says that true identity is a dynamic engagement, a discovery of mutual 
identity, a shared dignity comprising a ‘generous ontology’ (ibid., 10). 
Exploiting any section of people blurs community and even cosmic 
identity. Community wholeness naturally entails accepting equality and 
difference at the same time. 


4. TshiamalengaNtumba and John Mbiti 


Professor Ignace Marcel Tshiamalenga Ntumba of the Democratic 
Republic of Congo posited the philosophy of bisoité in his description 
of the African understanding of community. Bisoité is an Egyptian- 
African project of “the One that becomes millions.” This One, both 
‘“processuel” and encompassing the divine, the cosmic and the human, 
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opposes Rene Descartes’ and Edmund Husserl’s “mentalist solipsism”’ 
(Bujo and Muya 2006:166). It is what Ntumba calls “Nous englobant 
et processuel” or ““Nous-sans-frontieres” (literally, us without borders). 
Primacy is given to the “we” but without denying individuality. The 
concept of bisoité conveys the meaning of ‘us-ness’ or ‘we-ness.’ In 
Chichewa, the sense conveyed would be that of “wife,” portraying 
the ‘I’ (ine) and the ‘You’ (inu) in subjection to the ‘We’ (ife). The 
concept precludes any spirit of individualism, but conveys the African 
ontological position, whereby the community embraces both the 
physical and the supernatural. The “I” does not have supremacy over 
the “You” as is the case in the western tradition. The concept of palaver 
(public discourse) applies. Each individual is recognised for their 
dignity and inherent worthiness. Palaver, which is actually in accord 
with Jean-Marc Ela’s methodological approach of ‘doing theology 
under the trees,’ could ensure the involvement of each and every 
member of the community. This would guarantee that the theology 
of disability is done not just for the persons with disability but rather 
together with them in a co-human community. In bisoist terms, the ‘we’ 
has absolute primacy over the ‘I’ and the ‘You’ and therefore manifests 
African solidarity. Albertine Ngoyi’s understanding is for Ntumba the 
African metaphysical “community we” expressing a whole and a unity 
that reconciles all forms of dualism like God-man, soul-body and elite- 
people (ibid., 167). By extension, the apparent dualism between those 
with and without disabilities would be reconciled in bisoist terms. 
Negative attitudes and practices against people with disabilities would 
be termed anti-bisoist. Since the African traditional community is 


_ embedded in religiosity, bisoism should be understood from a religious 


perspective with a supernatural foundation. 
John Mbiti (1969:102-103) contends that the names of the first 


ancestors and other national figures of the Gikuyu and other ethnic 


groups add to a sense of common origin, unity, oneness and togetherness, 


_ and stand for national consciousness. He maintains that the kinship 
_ system is like a vast network stretching horizontally in every direction 


to embrace everyone in any given local group and vertically to include 
the departed and those yet to be born. In that regard, genealogies are 
very important. The observation is that everyone, whether with or 
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without disabilities, has kinship and genealogy. Existence is corporate 
as the individual can only say: ‘I am, because we are; and since we are, 
therefore I am’ (ibid., 108). Leopold Senghor had posited an African 
communalist axiom of self-consciousness; ‘I feel, | dance the other, 
I am’ (Makumba 2007:132). Senghor notes the typical emotive and 
participatory character of African cognition. There is an emotional 
attachment to others in the community regardless of physical or mental 
state since each participates in the essence of life. This is not to deny the 
individuality of individuals and resonates well with Bonhoeffer’s view 
that there would be no self-consciousness without community--or better, 
that self-consciousness arises concurrently with the consciousness of 
existence in community (1998:71). In the traditional setting, life is 
qualitative by virtue of its ‘being’ and not due to the appearance of 
the body. To use Aristotle’s categorisation, it could be said that life is 
valuable by virtue of its essence and not merely by incidentals. 


5. Umunthu philosophy 


Umunthu stands for the values of personhood, hospitality and 
dignity. It is a value or belief system from which stem many good 
characteristics. In the traditional religious understanding, umunthu 
features a religious aspect. It draws from principles laid down by 
ancestors and is practised by people who want to be remembered as 
ancestors. Going against umunthu principles means the neglect of one’s 
religious duty. John Hailey (2008:5) quotes Louw, saying umunthu 
expresses the “religiosity or religiousness of the religious other.” 
Umunthu is best viewed from the religious perspective. Umunthu 
communities would be those that recognise the dignity and worthiness 
of other human beings; where everyone regards the other in the right 
manner; where everyone sees the other as truly and fully human. 
Neglecting other people’s dignity means neglecting one’s own dignity. 
Mutual respect and recognition of dignity would be tools against 
dehumanising tendencies. Such communities would achieve wholeness, 
being rooted in the supernatural. They would achieve fullness of life; 
salvation in all dimensions of life. Being ‘umunthu-conscious’ would 
mean saying ‘no’ to human trafficking, selling of human body parts, 
and ‘no’ to violence against those with albinism or any other disability. 
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Umunthu leads to cherished and good quality relationships, whereby 
one thinks of the betterment of the other and of the community. It is 
true that we affirm our humanity when we acknowledge the humanity 
of others. It is inhumane to dehumanise others. Umunthu means being 
diminished when others are being oppressed. It means being diminished 
when disability is treated as inability. 

Umunthu stands for the essence of being human. A person’s 
umunthu does not depend on any external factors, but on the integral 
image and likeness of God that the person carries. We are essentially the 
same, given that we are all made in the image and likeness of God. The 
differences are incidental; these include race, sex, and social standing. 
The late Evison Matafale, in his song Yang’ana nkhope, asks: 

Kodi tidanirananji? 
Yang ‘ana nkhope yako, 
yang ‘ana nkhope yanga, 
yang ‘ana nkhope za ena, 
timangoofanana, 


tifanana ndi Mlungu. 


(Why do we hate each other? 
Look at your face, 

Look at my face, 

Look at others’ faces, 

We are alike, 

We are like God.) 


What Matafale implies is that in others we see God and there is 
~a way in which we are all like God. In people with disabilities, we 
see God. How then can one dehumanise others in whom they see 
_God? Dehumanisation clearly militates against the very nature of 
God, who created humanity in his own image and likeness. Umunthu 
says ‘no’ to individualism and competition, but rather enhances the 
qualities of cooperation, interconnectedness, partnership, participation, 
reconciliation and collective identity. Umunthu teaches kukondana, 
‘loving each other.’ The word kukondana negates any spirit of 
individualism or self-interest. It stresses relationality characterised 
by love, mutuality and inter-subjectivity. Such relations challenge 
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dehumanisation at all levels of community and society. They would 
instead spur stability and development. The concept of kukondana 
therefore has serious ethical and aesthetical implications. 
Emphasising a similar point, Dirkie Smit says: 
Wherever God is known, there humanity finds glory, is cultivated, 
is nurtured, is nourished, flourishes, 1s cared for. God is glorified when 


concrete human beings are respected and loved — also strangers, 
exiles, the poor, widows, orphans, the sick” (Smit. 2009:161). 


To Smit’s list, we could add persons with disabilities. God is 
honoured when they are respected and loved. Umunthu portrays inter- 
subjectivity as in Martin Buber’s and Dietrich Bonhoeffer’s ‘I-Thou’ 
relationship. Buber stressed intimacy and Bonhoeffer stressed ethical 
encounter. Bonhoeffer says further, one’s real relationship with another 
person is a relationship mediated by God and that relationship is his 
theological anthropology (Haynes and Hale 2009:85). The implication 
is that the essential nature of humanity is not contingent upon historical 
circumstances but upon the fact of being created in the image and 
likeness of God. Bonhoeffer (1998:56) argues that ‘my real relationship 
to another person is oriented to my relationship with God.’ The 
individual belongs essentially and absolutely with the other. But who 
is the other? It could be drawn from Bonhoeffer that the other is every 
human being regardless of their psycho-physiological state. 

Bonhoeffer also says, ‘In taking on the claim of the other, I exist in 
reality, I act ethically’ (1996:87). Reality is experienced in the contingent 
fact of the claim of the other. Not taking on the claim of people with 
disabilities could mean acting unethically and not duly experiencing 
reality. It could be noticed that in relation to the umunthu philosophy, 
Martin Buber and Dietrich Bonhoeffer exhibit inter-subjectivity and 
together stand in contrast to Kantian transcendental philosophy with 
its objectification of the ‘Thou.’ Perpetrators of exclusion, stigma 
and violence against people with disabilities succumb to the Kantian 
understanding of the objectified ‘I-Thou’ relationship. 

Principles of umunthu have such moral authority that they inform 
both the individual’s and the community’s moral consciousness. One 
who abides by those principles leads a beautiful and virtuous life. 
Umunthu deals with the micro-ethics of individual behaviour and the 
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macro-ethics of large social institutions. Micro-ethics are issues of 
hospitality, generosity and respect for others, whereas macro-ethics 
are issues such as the rule of law and good governance, although the 
border between the two is porous. An individual’s attitude and practice 
towards people with disabilities would be within the micro-dimension 
whereas government policy and programmes regarding disability 
issues would fall under the macro-dimension of umunthu. However, 
the concept of umunthu needs critical analysis and deployment to 
avoid possible challenges such as parasitism and loss of individuality 
(not individualism) and to ensure its relevance to the global village. 
Furthermore, it should be acknowledged that the understanding and 
application of umunthu in particular, and traditional community- 
consciousness in general over the last decades have been negatively 
affected by globalisation, urbanisation and scientism. Hence the need 
for a critical approach. 


A Paradigmatic African Theology of Disability: 
The Case of Albinism in Malawi 


Albinism is a genetically inherited condition that prevents the body 
from producing melanin, the pigment that colours skin, hair and eyes. In 
Africa, violence against albinos and pervasive conditions of poverty for 
people with disabilities is denying them fullness of life. In Tanzania and 
Malawi, albinos are thought to have magical powers that bring wealth 
and good luck. This belief leads to dismemberment or the ritual killing of 
albinos. Some people believe that albinos have low intellectual capacity 
or are cursed. People living with albinism are regarded as objects and as 
means to an end. They are denied fullness of life, they live in fear and 
some cannot cope with the prevailing economic hardships. Exploiters 
of albinism are motivated by materialism, a spirit that goes against the 
essence of life as understood in the traditional community. One could 
argue that sacramentality and wholeness of life are blurred when life 
is not respected. Partial salvation could do injustice to the sacramental 
nature of life as well as to African spirituality which embraces life 
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holistically. There is need for provision of psycho-social support to 
victims of albinism-related crimes, as well as support for the rectification 
of impaired societal attitudes, perspectives and beliefs about albinism. 

Where are the churches and civil society organisations in Africa 
when albinos are on the verge of extinction and when dehumanising 
words like napweri are being used in reference to albinos?! Should 
not our umunthu compel us to be there for albinos? As traditional 
communities, where is the corporate umunthu-guided conscience? Are 
globalisation and modernisation leading us to extinction? The church 
should be there for albinos in a paradigm set by Bonhoeffer who Says 
the church is church only when it is there for others and that the church 
is Christ to the present. The church should be there for albinos when 
they are regarded in monetary terms and should instill in society the 
spirit of vicarious representative action modelled by Jesus Christ. 
Persons with disabilities should be recognised for their inherent dignity 
as fellow participants in life in the mould of Ntumba’s us-ness/we-ness. 
It is a collective responsibility to stand against attacks on our brothers 
and sisters with albinism. 

The Federation for Disability Organisations in Malawi (FEDOMA) 
produced a booklet titled, Kukhala Alubino Ku Malawi: Uthenga kwa 
Ana ndi Achinyamata (Being an Albino in Malawi: A Message to 
Children and the Youth) which cites factors leading to albinism, notes 
challenges faced by albinos, lists life skills for people with albinism 
and provides guidelines on how various sectors of society should treat 
people with albinism. Challenges faced by people with albinism include 
sight and skin problems. Parents, teachers and friends are told to love 
and take care of children with albinism. Life skills being advocated 
include wearing hats and clothes that cover much of the body to prevent 
sun rays from directly contacting the body, and wearing recommended 
glasses and using special ointments, if one can afford to buy them. A 
study of the booklet reveals the underlying assumptions of salvation as 
wholeness, umunthu and relationality. Society is sensitised regarding the 
right perspective towards albinism; children with albinism are presented 
as integral to humanity and of equal worth with everyone else. 


' This is a Chichewa term used in Malawi to refer to people with albinism. It carries negative 


connotations. 
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6. A Wide Perspective of Disability in Africa 


It is reported by the United States-based Human Rights Watch 
that an estimated 500, 000 children with disability are being excluded 
from South Africa’s education system. The organisation says the South 
African government has discriminated against children with disabilities 
in its allocation of school places. It is observed that most attitudes 
and responses to disabilities are rooted in beliefs about the causes of 
disabilities which in southern African indigenous cultures are attributed 
predominantly to spiritual or supernatural sources (Claassens ef al 
2013:95). A commonly held perception in Botswana is that children 
who cannot speak do not have a spirit and are therefore subjected to 
taunts. They are viewed as deficient in spirit. In Zimbabwe, words used 
in Shona and Ndebele languages for persons with disability, such as 
chirema and isilima respectively, have been used to mean ‘inability 
to function’ and ‘stupidity’ (ibid., 117). The use of such words as 
equivalents for disability is dehumanising to persons with disabilities. 
In some African countries like Zimbabwe and Ghana, mothers who give 
birth to children with disability are divorced as they are believed to have 
sinned. Such a practice could inflict mental torture to the mothers as 
well as to the children later in life. It could also inflict serious negative 
socio-economic consequences upon the continent as many single 
mothers would not manage to provide adequately for the needs of their 
children. Some mothers in such circumstances become guilt-stricken 
and then kill the children while others stand firm against community 
pressure to terminate the lives of disabled children. 

Furthermore, sometimes children with disabilities in Senegal are 
locked up and denied access to education and other basic amenities of 
lite. Their families regard them as life-long liabilities. In some parts of 
Togo, children who cannot stand because of cerebral palsy are called 
snakes because they lie on the ground. Ceremonies are organised to 
eliminate such children by drowning. In Sierra Leone, it is common for 
a child who is blind or suffering from polio to be branded a “devil.” Such 
treatment is disruptive to the African traditional relational network; 
children are treated as ‘unrelated’ and as ‘non-participants in life.’ 

Some parents in Africa regard children with disabilities as 
punishment from ancestral spirits and from God. They pose questions: 


281 


Disability in Africa 


Who wronged the ancestors? Or; Who wronged God? And what sort 
of evil was that? A similar question was asked by Jesus’ disciples in 
John 9. Jesus answers such questions even today. Neither the children 
nor their parents sinned, but it happened so that the work of God 
might be displayed in their lives. The display of God’s might does not 
necessarily mean that all persons with disability will be healed. Some 
Pentecostal circles identify non-healing with little or lack of faith, 
thereby inflicting psychological torture upon people who remain with 
disabilities. A hermeneutic of suspicion leading to the deconstruction 
of such reductionist theologies would be in order. Such theologies are 
in contravention of both traditional African and Christian soteriologies. 
These fundamentalist theologies of disability take the medical model of 
disability to the extreme. The fundamentalist perspective of restricting 
God’s display of power to physical healing alone prevents humanity 
from appreciating God’s work in its fullness. Parents of children with 
disabilities should not offer appeasement to ancestors or repent before 
God for evil-doing because the bearing of children with or without 
disabilities is not a thermometer to measure one’s spiritual health. The 
Apostle Paul in II Corinthians 12 pleaded with God thrice to remove 
the thorn in his flesh and God’s answer was that his grace was sufficient 
for Paul. Could it not be argued that God’s special grace (or common 
grace) is sufficient for persons with disabilities for his power to be made 
perfect in weakness? Broadening our horizon would enable humanity 
to realise God’s power at work in persons with disabilities. We would 
notice God’s endeavours to bring about spiritual and psycho-social 
healing and salvation to our communities. 

It is instructive to consider the political will in Malawi, where matters 
of disability are concerned. In May 2014, the Malawi Congress Party 
of President Lazarus Chakwera, the United Democratic Front President 
of Atupele Muluzi and the then State President Joyce Banda separately 
signed Disability Social Contract with Federation for Disability 
Organisations in Malawi (Nyasa times). FEDOMA’s — Executive 
Director, Action Amos, said the contract would hold the signatories 
accountable once elected. He said the main aim was to appreciate what 
political parties had in store for persons with disabilities as well as their 
assurance to implement whatever was in their manifestoes regarding 
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disability issues. FEDOMA’s initiative addresses disability matters on 
the macro-sphere of umunthu. 

The specific instances mentioned in this paper portray a continent in 
breach of its own ideals of life as wholeness and salvation as wholeness. 
Society itself is experiencing spiritual and psycho-social disability 
and hence, the need for salvation at macro or social level. Values of 
umunthu, relatedness and participation in the essence of life should be 
reclaimed from the Christian perspective. All human beings participate 
in God by virtue of being created in his image and likeness. Society 
needs to be healed of negative attitudes and perspectives towards 
persons with disabilities. Such healing must lead to a recognition of 
the full humanity of persons with disabilities. The church has a pivotal 
role to lead society toward a positive regard for disability which could 
in turn lead to societal renaissance. Such initiatives would constitute a 
practical application of the principle of commensality. 


7. Imago Dei: Relationality and Participation 


One element regarding the image of God in humanity is that of 
relationship (Millard J. Erickson, 1985: 502). This relational view 
touches both vertical (person and God) and horizontal (person and 
person) dimensions. The Triune God exists in an eternal community 
of relationship and hence humanity should exist in relationship with 
God and with one another. The ideal of relationality in traditional 
African communities as expressed in Bujo’s, ‘I am related, therefore I 
am,’ or Tshiamalenga’s bisoism could be said to manifest Jmago Dei. 
There is an inextricable link between being fully human, relationships 
and Imago Dei. Bonhoeffer quoted by Frick said, “the destruction of 
humanness — Menschsein — 1s sin” (Frick. 2010: 58). Bonhoeffer viewed 
the violation of human worth and dignity as sin before God who is the 
transcendent point of reference. Exploitation and oppression of people 
with disabilities breaks relationality, destroys humanness and blurs the 
Imago Dei. Such acts lead to the disintegration of life and indeed of 
community. K.C. Abraham argues that sin is the disruption ofrelationship 
(Abraham. 2014: 142). For instance, killing albinos for ritual purposes 
and denying children with disability education opportunities constitutes 
disruption of relationship and is sin. Negative attitudes and practices 
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against people with disabilities constitute destruction of humanness 
and disrupt co-existence. Salvation should renew the mind and should 
lead to recognition of everyone’s dignity. It should also redress myths 
about disabilities which lead to marginalisation and ill-treatment. In 
fact, communities should be healed of their social impairment which 
marginalises people with disabilities. Because of social impairment, the 
Imago Dei is distorted, though not eliminated. 

An argument could be advanced that /mago Dei should be understood 
in terms of participation. Each person of the Godhead participates in the 
life of the Triune God and each human being in some sense participates 
in the very life of God. Traditional African communities understood 
the nature of such participation. The marginalisation of persons with 
disabilities could mean neglecting their participation (though they 
actually participate) in life and hence distorting the Imago Dei. A 
fellow human being is a lively participant in the essence of life. The 
rape of women with disabilities and the killing of children born with 
disabilities denigrates them as unworthy participants in life. In such 
instances, the image of God is blurred in the perpetrator, in the victim 
and in the whole community. Such a situation could be described as sin 
at social and systemic levels requiring salvation in its fullness. 


8. Conclusion 


The related concepts of salvation as wholeness; community 
as wholeness; life as wholeness and the cosmos as wholeness are 
imperative for the construction of an African theology of disability. 
Concepts of relatedness, vicarious representation and participation in 
life should guide policy formulation, advocacy, care programmes and 
general activism. Interventions on behalf of people with disabilities 
should not be regarded as favouring or privileging them. People with 
disabilities are essentially part of humanity. Moreover, disability is not 
an ontological deficiency or an abnormality. People with disabilities 
relate and participate, therefore they are. The metaphysical dimension 
of life as understood in traditional ontology and the notion of inter- 
subjectivity should be considered in constructing an African theology 
of disability. African traditional metaphysics, cultures and spirituality 
should be duly taken into account in the theologising on disability. 
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Without romanticising African traditional culture and _ spirit, 
theologians should critically reclaim that heritage for the benefit of 
modern communities and the global society. A distinction between 
ideal culture and real culture must be drawn; sometimes the ideals have 
not been reflected in real life experiences. For instance, it should be 
recognised that some community or individual practices in traditional 
Africa, like harming and killing albinos, have been in breach of ideals 
of umunthu, bisoism, life enhancement and relatedness. Let us reclaim 
the ideals or concepts and contextualise them for contemporary times. 
Traditional community concepts could be extrapolated for the benefit 
of global society since, as Bonhoeffer (1998:91) wrote, ‘society 
(Gesellschaft) is essentially rooted in community’ (Gemeinschaft). 
Engaging the metaphysical plane would give universal character to 
African theological reflection on disability. 
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CHAPTER 18 


PHILANTHROPY AMONG CAPPADOCIAN FATHERS 
AND IMPLICATIONS FOR THE DISABLED IN 


CONTEMPORARY AFRICAN SOCIETY 


Munetsi Ruzivo 


1. Introduction 


This task at hand is to examine the teachings of Gregory of Nyssa 
on disability. The purpose of this examination, in the first place, is to 
discover how the Cappadocian Fathers, Gregory of Nyssa, Gregory of 
Nazianzus and Basil of Caesarea dealt with the issue of the disabled in 
Cappadocia. The paper will begin with a brief historical background 
survey of the poor, a term that included the disabled in the Roman 
Empire. This will help situate the Cappadocian Fathers in context. In 
the second place, this research paper intends to identify the lessons that 
can be derived for the benefit of the present church in its endeavour to 
tackle the problems of discrimination of the disabled in all facets of life. 
In order to attain the set objective primary sources as well as secondary 
sources on the Cappadocian Fathers will be used. Their homilies with 
reference to the poor will be critically examined in order to determine 
what the contemporary church can appropriate in its pastoral activities to 
the disabled. Lastly, the paper will conclude by proposing a theology of 
liberation for the disabled as a panacea for their predicament in society. 

The Cappadocian Fathers were three bishops from the Roman 
Province of Cappadocia, all of whom lived during the fourth century 
AD. In church history they are generally categorised as Greek 
speaking Fathers. The trio provides us with an early Christian response 
to situations of dire poverty and social crises due to the famine that 
struck the region in the fourth century AD (Holman 2009:51). Basil 
(AD 330-379) was from a noble family in Cappadocia. He was fellow 
student with Emperor Julian in Athens. Basil pursued monasticism in 
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Mesopotamia, Palestine, Syria and Egypt. He was a friend of Gregory 
of Nazianzus (AD 329-380) (Cross 1997:166). Basil was made Bishop 
of Caesarea succeeding Eusebius, the famous church historian. Gregory 
of Nazianzus, like Basil, was from an influential family. He studied 
rhetoric in Caesarea, Caesarea Maritime, Constantinople and Athens. 
He was ordained to the priesthood in AD 361, was made Bishop of 
Sasima in Cappadocia and governed the Church of Nazianzus. Gregory 
of Nyssa (330-395) was a young brother of Basil and a friend of his 
namesake, Gregory of Nazianzus. He became a monk and was appointed 
to the episcopacy of Nyssa in Caesarea in 371. 

The Cappadocian fathers finessed the doctrine of the trinity in 
its final formulation for Eastern Theology (Brauer1971:376). The 
Alexandrian Christian experiment of synthesizing Greek culture with 
Christian faith was brought to completion by the Cappadocian Fathers. 
They became the new shapers of a Christian Hellenism and champions 
of Christian philanthropy in a region that was ravaged by droughts, 
diseases, earthquakes and floods. By deploying the power of rhetoric 
which the Cappadocian Fathers had learned in Caesarea and Athens, 
they persuaded the rich to open their grain stores (Daley 1999:441). 

In order to understand the attitude of the Cappadocian Fathers vis 
a vis the socially marginalized, the general situation of the socially 
excluded in the Roman Empire must be understood. The disabled 
did not constitute a specific class of their own in the Roman Empire. 
Asia Minor under Roman rule was a scene of large scale migration. 
Barbarians, slaves, the disabled, the landless and foreigners without 
citizenship drifted throughout the Empire. These people had no 
legitimacy in the eyes of the authorities. They were people without any 
legal or civil protection. 

Relegated to the margins of society, these included people with 
all forms of disabilities, both physical or mental. In Ephesians these 
people are referred to as Paraikos, that is foreigners without citizenship 
(Ephesians 2:9). One who had no citizenship had no rights or protection 
(Hoornaert 1988:4). This was the condition of slaves and the disabled 
in the Roman Empire (Comby 1984:25). They could neither marry nor 
possess property. Their owners exercised unquestionable power of life 


and death over them. This was characteristic of all those who had no 
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rights. The disabled were members of the lower class referred to as 
the humiliores. Such people survived on free distribution of corn at the 
Emperor’s pleasure. Women and children were part of the humiliores. 
The situation of children was worse. Those born with disability or those 
with sickness could be left to die. 

After the gladiatorial combats they would then fight with the cranes 
regarded as natural enemies. Those who survived the ordeal were sold 
as slaves (Comby 1988:27). The Christian religion emerged at this 
point in time to compensate for this lack of recognition. The poor and 
the disabled were used as objects of entertainment for the able-bodied 
people in amphitheaters, parties or banquets (Laes et al. 2013: 226). 
Sometimes pigmy dwarfs were invited to gladiatorial combats in the 
amphitheater of the pigmies (Laes Ibid). 

Women worked as pugilists. There were also women dwarfs who 
worked as pugilists (Brunet 2004: 148-149). The disabled body was 
depicted as a monster. Stephen Brunet observed that the disabled were 
a common feature of Roman spectacle as early as the reign of Nero. 
Some dwarfs were forced to throw spears while riding goats (Brunet 
2008). Indeed they were produced to amaze visitors or the public. At 
times they were employed as spies since they were less suspected. The 
Empire enslaved even the disabled. 

The disabled like other groups on the margins of society found 
in Christianity a fraternal home of belonging (Hoornaert 1988:32). 
Moreover its economic system was crushing the locals. Huge swaths 
of land were appropriated from peasant farmers and the dispossessed 
left for the cities, increasing the number of the poor in the cities of the 
empire. For the disabled the dispossession was a double tragedy. In the 
great cities of the Empire they found a home of belonging. Christianity 
became a rallying point for all the socially excluded. Christianity 
thus became an organised social protest against what Hoornaert calls 
social atomisation (Hoornaert 1988:32). Making Christianity a home 
for the poor, the disabled or disadvantaged was the greatest Christian 
undertaking. Theodor Mommsen, the specialist of Roman history made 
a similar observation: 


Charity, good works as a system, is institutions that were first 
created by Christians. The ancient state was non-interventionist as 


290 


Theological Perspective 


regards education and care for the poor: these did not concern it. The 
beginnings evident in this sphere in the pre-Christian era had their 
roots in the needs of the state, for example the alimentary schemes 
which arose out of the army’s need to recruit troops. The aspiration 
towards benevolence and goodwill, practical love of one’s fellow 
human beings, is Christian: alms houses, hospitals, and care for 
travelers and foreigners... The opposition of the Emperor Julian... 
to these... Christian, non-governmental aspirations are indicative. He 
sought to transfer these activities to the state and beat the Christians 
at their own game. State recognition of such institutions is crucial, 
since they are by their very nature unable to flourish on their own 
(Mommsen 1999:385). 


In Roman Cappadocia, Christians were responsible for the 
founding of institutions of charity for the socially excluded. The age of 
persecution was long gone. The church had been institutionalized with 
the Bishop having been turned into a civil servant adjudicating cases on 
behalf of the imperium. But the situation of the poor and the disabled 
had not changed for the better. Among the socially excluded poor were 
the disabled. A very clear and precise concern with the disabled is 
found in the writings of Gregory of Nyssa. He sometimes includes the 
disabled in the class of the poor. In discussing the issue of the disabled, 
passages in fact included reference to poor people. A clear reference to 
the poor and the disabled appears in the writings of the Cappadocian 
Fathers, namely Gregory of Nazianzus, Gregory of Nyssa and Basil of 
Caesarea. Here we concern ourselves with Gregory of Nyssa’s view of 
the disabled. 

Gregory of Nyssa, Bishop of Nyssa (355-394), encouraged church 
members to take care of the afflicted, the sick and the bedridden. He 
was So passionate that he encouraged Christians to do all within their 
power to help them. He called for love of the neighbor, not in theory 
but in practice. He is one of the three voices in the middle ages that 
reminded the church to remain faithful to the memory of Jesus and the 
prophets by taking care of the poor. In a way Gregory can be considered 
as a prophet of charity. Here we cite his homily, On the love of the poor: 


In addition to these are the other poor, very ill and bedridden. Let 
everyone take care of his neighbours. Don’t let someone else treat 
those in your neighbourhood. Don’t let another rob you of the treasure 
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laid up for you. Embrace the wretched as gold: take into your arms 
[embrace] the afflicted as you would your own health, [as you would 
care for] the safety of your wife, your children, your domestics and 
your entire house. The sick who is poor is doubly poor. For the poor 
who are in good health, go from door to door, approaching the homes 
of the rich or setting up camp at the crossroads and there hailing all 
who pass by. But those trampled by illness, shut up in their narrow 
rooms and narrow nooks, are only able, like Daniel in his cistern 
(Dan. 14:33-39), to wait for you, devout and charitable, as though 
for Habakkuk. Become a colleague of the prophet with your alms. 
Nourish those in need, immediately and without hesitating. The gift 
will not result in loss; don’t be afraid. The fruits of merciful acts are 
abundant. Sow your benefactions and your house will be filled with a 
plentiful harvest (Holman 2001:195). 


Gregory further notes that all human beings are of the same race 
and they are all from the same Father who is the owner of all. Since we 
are his heirs no one should claim more than the other. This means that 
even the disabled, the comatose and those with all sorts of deformities 
and mental challenges must have their portion of inheritance. They are 
entitled to their portions by virtue of being children of the one who 
fathered them. Those who choose to take more than others are tyrants 
with regard to their fellow brothers. Here Gregory was making reference 
to the distribution of resources. In the same work Gregory presents a 
contrast of what happens in the house of the rich and the kind of life led 
by the disabled who live in the open. In chronicling their plight he says: 


While this is going on in the house, a myriad Lazaruses sit at the 
gate, some dragging themselves along painfully, some with their eyes 
gouged out, others with amputated feet, some quite literally creep, 
mutilated in all their members. They cry and are not heard over the 
flutes’ whistling, loud songs, and the cackling of bawling laughter. 
If they beg more loudly at the door, the porter of a barbarous master 
bounds out like a brute and drives them away with strokes of a stick, 
setting the dogs on them and lashing their ulcers with whipcord. 
Accordingly they retreat, the beloved of Christ, who embody the 
essential commandment without having gained one mouthful of 
bread or meat, but satiated with insults and blows. And in the den 
of Mammon, some vomit up their meal like an overflowing vessel; 
others sleep on the table, their wine cups beside them. Twofold is 
the sin that reigns in this house of shame: one is the excess of the 
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drunkards, the other the hunger of the poor who have been driven 
away (Holman 2001:198). 


In the second homily, On the Love of the Poor, Gregory offers a 
vivid description of the poor in his city of Nyssa. He warns Christians 
not to shun those beings who partake of human nature. Christians must 
not behave like a Levite and a priest who left a man who had fallen 
victim to brigandage. Gregory was aware of people whose bodily 
outlook had been altered by some malady or epidemics. He makes 
an indirect reference to people who had lost their fingers and feet to 
leprosy and had artificial hands and feet made of wood. He is aware of 
the people who at some point were normal and could walk without aids 
but were now down on all four. ‘They are walking like animals. Listen 
to the rasping wheeze that comes from their chest. Thus it is that they 
breathe. Animals are better in the sense that they preserve their bodily 
nature that they had at birth until they die:’ 


But we assert that this condition is worse than that of animals. At 
least beasts preserve, in general, the appearance they had at birth until 
they die. None of them experiences the effects of such an avatar, so 
profound a reversal. With men all happens as if they change in nature, 
losing the traits of their species to be transformed into monsters. Their 
hands serve them as feet. Their knees become heels; their ankles and 
toes, if they are not completely eaten away, they drag miserably like 
the launch boat that drags the ships. You see a man and in him you 
have no respect for a brother? No, you do not pity a being of your own 
race; his affliction only instils horror in you, his begging repels you, 
and you flee his approach like the assault of a wild beast. Think a little: 
the angels, who are pure spirit, do not hesitate to touch humankind, 
and your body of flesh and blood is no horror to them at all. But why 
evoke angels? The Lord of the angels, the king of celestial bliss, 
became man for you and put on this stinking and unclean flesh, with 
the soul thus enclosed, in order to affect a total cure of your ills by 
his touch. But to you, you who share the nature of this brokenness, 
you flee your own race. No, my brothers, let not this odious judgment 
flatter you! Remember who you are and on whom you contemplate: 
a human person like yourself, whose basic nature is no different from 
your own. Don’t count too heavily on the future. In condemning the 
sickness that preys upon the body of this man, you fail to consider 
whether you might be, in the process, condemning yourself and all 
nature. For you belong to the common nature of all. Treat all therefore 
as one common reality (Holman 2001: 201). 
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Gregory called upon Christians to consider the disabled as beings 
amongst them. He called upon society to recognise that they are human 
beings and belong to the human race. He emphasized that works 
without faith were dead. Actions should speak louder than words. He 
called upon the poor to organise themselves in order to assist each other 
(Gregory in times of famine and drought). Gregory of Nyssa’s Christian 
Philanthropy is a panacea for society that neglects the disabled but does 
not address the issue of man’s role in contributing to cause of disability. 

His friend Basil focused on the poor, the destitute, the disabled and 
the diseased. His major contribution was in providing institutions that 
took care of the social outcasts of society in his day. Having visited 
the monastic communities of Egypt and Syria, he noted that works 
of mercy were missing. Reciting the Divine Office was no excuse for 
not engaging in works of charity. There was need to bridge the gap 
between theoria and praxis. By praxis he referred to works of mercy 
or philanthropy and by theoria he meant teaching, preaching and 
worshiping which always take place in church settings. Basil explained 
that charity belongs to the very nature of human beings. He called upon 
human solidarity to combat the social ills of society. He is remembered 
for saying, ‘If you live alone, whose feet are you going to wash?’ He is 
credited with the founding of care institutions and hospitals to care of 
the destitute and the poor. In his 94" letter Basil says: 


But to whom do any do harm by building a place of entertainment 
for strangers, both for those who are on a journey and for those who 
require medical treatment on account of illness and so establishing a 
means of giving these men the comfort they want, physicians, doctors, 
means of conveyance and escort...(Basil Letter 94: 151). 


It is Basil who first established a formal hospital in the history 
of western civilisation whose major task was to take care of the 
sick, the wounded and the afflicted. He makes it clear that medical 
personnel were to be provided as well as beasts of burden for 
transportation. Basil called upon Christians to be exemplary by 
creating a community of goods. Christians were called upon to 
resuscitate the Jerusalem experiment of the communion of goods 
and table. In his own words he says: 
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We are misappropriating common property. We seize for 
ourselves what belongs to the community. We ought to be ashamed at 
the examples the pagans give: they have a most humane law among 
them that there be but one table, one meal, and that a numerous 
people form, as it were, one family. But let us take leave of the pagans 
and appeal to the example of those three thousand persons (the first 
Christians). Let us compare our life with that of the first community, 
where all property was held in common-life, soul, concord, table- 
forming a united community, a sincere love, making all individuals 
into one body, with the result that many hearts were now one, in one 
thinking (Hoornaert 1988:170). 


In his oration, On the Love of the Poor, Gregory of Nazianzus 
appeals to all Christians to notice the destitute especially those who 
have been ostracised by society because of the contagion of leprosy. 
He urges the opening of homes for their upkeep. More important for 
Gregory was the need to be compassionate to the needy, the sick and the 
disabled. Gregory cites Lot and Rahab as good examples of people who 
showed hospitality to others. He encouraged Christians to do the same. 
In the work referred to above, the poor were categorised according to 
the level of humanitarian intervention needed: 


We must open our hearts, then, to all the poor, to those suffering 
evil for any reason at all, according to the Scripture that commands 
us to “rejoice with those who rejoice and weep with those who 
weep.” Because we are human beings, we must offer the favour of 
our kindness first of all to other human beings, whether they need it 
because they are widows or orphans, or because they are exiles from 
their own country, or because of the cruelty of their masters or the 
harshness of their rulers or the inhumanity of their tax-collectors, 
or because of the bloody violence of robbers or the insatiable greed 
of thieves, or because of the legal confiscation of their property, or 
shipwreck—all are wretched alike, and so all look towards our hands, 
as we look towards God’s for the things we need. But of all these 
groups, those who suffer evil in a way that contradicts their dignity 
are even more wretched than those who are used to misfortune. 
Most especially, then, we must open our hearts to those infected by 
the “sacred disease” [i.e., leprosy], who are being consumed even in 
their flesh and bones and marrow, just as some have been threatened 
in Scripture. They are being betrayed by this deceiving, wretched, 
faithless body (Daley 2006:78). 
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The Cappadocian Fathers conceived the issue of the disabled from 
a sacral relationship with the divine. Disability was not looked into 
on its own merit, but became more of a spiritual and ethical pursuit 
(Stiker 1999:89). Disability was conceived in terms of God sending 
down maladies to chastise man on earth. In the middle ages people 
lived in fear of divine anger, preoccupied with ideas of sin and demons. 
The only way to placate this anger was by doing charitable work and 
enduring trials. Medieval religion played on fears and hopes. The 
medieval period remained within the aegis of ethical and theological 
charity (Stiker 1999:89). There was no preferential option for the 
disabled for their own sake. 

The appearance of western Christian institutions seems to have 
worsened the plight of disabled people. Christians removed the disabled 
from society and locked them up in charity institutions. The Philosopher 
Jean Jacques Rousseau observed that institutions or the environment 
make man bad who otherwise in his own pristine nature is naturally 
good (Rousseau 1762:2). Institutions limit man’s natural liberty and the 
right to everything (Rousseau 1792:14). Institutions created zones of 
exclusion in the body of Christ in the sense that they purged the disabled 
from families and communities where they interacted with able-bodied 
members of their families or communities. 

The idea of creating institutions worsened the situation of the 
disabled people as their care was relegated to a class of well-wishers. In 
Africa missionaries created institutions for the disabled people in many 
mission stations. When care of the family members is lost, the whole being 
and personality of that person is lost. Inserting the disabled into institutions 
removes from the disabled what is autochthonic in them. The space left is 
filled with the exotic culture. Any removal of disabled people from society 
that brought them up is like uprooting a plant from the soil that natured it. 
It would not be logical to imagine that one’s child can be brought up by 
someone else when the parents are still living. Such a practice would not 
be in tandem with African culture. Disabled people should be allowed to 
be nurtured and be allowed to grow within their own families. Creating 
special institutions for the disabled can be equated to creating concentration 
camps. Caregiving of people with disabilities should be within traditional 
families. This will allow for holistic development. 
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The attitude of society should be that of inclusion rather than 
exclusion. The church fathers tried hard to fulfil the Christian quest 
for Utopia. Communities should stand in solidarity with the disabled. 
Solidarity with the disabled entails taking sides with one social class 
against another. This will entail a confrontational approach, but there is 
no other way. Taking sides means getting involved in the very struggles 
of the disabled. There should be the will-power to rectify the anomaly. 
A theology of liberation aimed at liberating the disabled should be 
crafted. It is not enough to simply donate and build institutions without 
initiating a paradigm shift in people’s attitude towards the disabled. A 
change in attitude requires the elimination of Satanic and oppressive 
structures that debilitate the full expression and full participation of the 
disabled in church and in society. 

African Christian societies should not allow structural sin to reign. 
A radical stand is needed and failure to do so is like doubly crucifying 
Christ with hands, feet and tongue. Society should not content itself with 
merely dealing with the apparent cases of what to do with our disabled 
ones, but should strive to eliminate causes of disability, otherwise failure 
to deal with the issue at society’s root level will be in vain. People 
should stop mopping up the water and find ways of mending the broken 
pipe. Christians cannot afford to endure the crucifixion of Christ on the 
cross; please do something. Pull him down from the cross! That is what 
a theology that listens to the disabled should do. 
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PASTORAL PERSPECTIVE 


CHAPTER 19 


PASTORAL RESPONSES TO PEOPLE WITH DISABILITIES 
IN THE AFRICAN CHURCH 


Richard S. Maposa and Prof. Nisbert T. Taringa 


1. Introduction 


This chapter is premised on the belief that the African Christian 
church, just like the universal Christian church, possesses a critical 
hermeneutical key that can dismantle the walls that marginalize PWDs 
and thereby become redemptive. It is why the study focuses on a praxis 
of redemptive theology rather than a foxhole theology that emanates 
from a bunker-- a place of hiding and slumber, where the church 
becomes uncritical and dishonest about the facts of life. The central 
thesis of the study is that the church should function as an inclusive 
ecclesia for all people. The issue of disability continues as a critical 
challenge found in every society, in general and in the Christian Church 
in particular. The number of people with disabilities (PWDs) continues 
to surge throughout the world (Longchar, 2010). 

We wish to problematize the study by providing statistics on the 
disability issue. In 2006, for instance, a World Health Organization 
(WHO) Report estimated the disability figure among the peoples of the 
world to be approximately 30%. Of this number 400 million PWDs 
are located in the Third World of which 80 million are located in the 
African continent. About 10-15% of the PWDs in Africa are of school- 
going age (2015 www.ascleiden.nl/content/webdossiers/disability- 
africa). In the Zimbabwean context and in terms of population, as of | 
January 2015, the country was estimated to have 15, 804, 584 people. 
Of these people, 49.3% are males and 50.7% are females (Zimbabwe 
Population, 2015). Again, out of the entire Zimbabwean population, 
1.4 million are PWDs. Of this figure, 56% are women and 44% are 


301 


Disability in Africa 


men (www.adry.up.ac.za/index.php/2014-2-section-b-country-reports/ 
zimbabwe, 2015). What is being implied by these soaring figures? The 
Statistics suggest that PWDs are marginalized by means of attitudes, 
actions and certain barriers in society (Morris, 2002). The vast majority 
of PWDs are excluded from proper education and discriminated against 
with regard to job opportunities. PWDs in Africa live as the poorest of 
the poor, they are de-personalized and disenfranchised, living lives of 
begging as the main means of survival. 


2. Contested Definitions on Disability 


Like religion, definitions on disability are ardently contested. The 
study engages two broad definitions drawn from policy statements 
in the Zimbabwean context. One, the National Disability Survey of 
Zimbabwe (1982) defined disability as “a physical or mental condition 
which makes it difficult or impossible for the person concerned 
to adequately fulfill his or her normal role in society” (Zimbabwe 
Department of Social Services, 1982:8). Two, the Disabled Person 
Act of Zimbabwe (1996) defines a disabled person as “a person with 
a physical, mental, sensory disability which gives rise to physical 
cultural or social barriers inhibiting him or her from participating at an 
equal level with other members of society in activities, undertakings 
or fields of employment that are open to other members of society” 
(Government of Zimbabwe, 1996:51). 

In the light of the foregoing definitions, it must be noted that a 
disability must first of all be understood as impairment. According 
to this perception, something biological or physical has happened 
which causes a difference. Such difference could be due to an extra 
chromosome, to lack of oxygen at birth, to some genetic defect, to 
environmental pollution, to illness or even an accident (WHO, 1996:4). 
Firstly, disability is associated principally with physical defects, even 
though the root causes of many forms of mental retardation and other 
disabilities are unknown. Second, impairment is a manifestation of an 
inability to function in what are assumed to be normal ways. Thus, “I may 
not be able to walk. I may not be able to think as quickly or clearly. I may 
not be able to see.” This level of disability is nuanced according to cultural 
context. Third, disability is a mal-function or condition of an individual 
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that includes cognitive impairment, physical impairment, intellectual 
impairment, sensory impairment, mental illness or chronic diseases 
(UNICEF, 1997). Thus, viewed against the backdrop of the foregoing 
categories, disability is seen as a loss, that expresses human tragedy. 


3. Unravelling Disability Myths: The Real Issues 


Eiesland (1994:73-74), cited by Pauline A. Otielo identifies three 
theological paradigms related to an understanding of myths that are 
ascribed to PWDs. 


a. Disability as Sin: The first theory is modeled on the Old Testament 
narrative related to curses (Leviticus 26:14-16). Here disability 
is conflated with sin and as punishment for sin committed by the 
sinner. In the Old Testament, a paralyzed person could not assume a 
leading position, as in the story of Mephiboshet who was physically 
paralyzed. Again, in the Old Testament, disability is seen as a disease 
(I King, 14; I Samuel 3:2). Today, the African church must undo Old 
Testament understandings regarding disability theology so as to become 
redemptive. Sin spoils the divine image bestowed at creation. In the 
New Testament the disciples asked Jesus if it was the blind man or his 
parents who had sinned (John 9:1-3). The answer Jesus gave implied 
that disability was caused by sin. Yet, Christ said the good news must 
be preached to the lame (Luke 14:12-24). 


This response is causing the African church to perceive disability 
as sin, a ‘virus’ drawn from the Bible. As a consequence, PWDs 
are often marginalized in the church and society by not giving them 
leadership positions. Because of the faulty notion that disability is 
equated with sin, PWDs in Africa are often targeted by the healing 
_ ministries in contemporary African churches. Accordingly, pressure 
is being placed on PWDs to seek miraculous healing. In the healing 
sessions, one often hears a Pentecostal pastor making some bold 
declarations, such as, “Only the devil prevents each and every one from 
immediately acquiring a perfect body.” In Zimbabwe, churches like 
the United Families Church International (UFCI), Prophetic Healing 
and Deliverance (PHD) Ministries and Zimbabwe Assemblies of God 
_ Africa, Forward in Faith (ZAOGA-FIF) believe in (puma Satani !) 
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promote miracles through which PWDs are healed. In fact, Pentecostal 
churches offer PWDs exorcism that leads to spiritual healing. Exorcism 
consists in casting out evil spirits (Gifford, 2004). Sometimes exorcism 
is accomplished by means of beating or lashing a disabled person 
(Kabue, 2012:14), an abuse by which people act on the basis of myths 
and a lack of information on how disability emerges in society. This 
kind of discrimination becomes double trouble for women who must 
compete with men and able-bodied women for recognition in the church 
and in mainstream society. PWDs are excluded from church structures 
or hierarchies. The African church must make a paradigmatic shift in 
terms of its pastoral vision and general missiology. 

In establishing proper understandings related to disability, 
African Christian churches must be encouraged to take cues from the 
Zimbabwean context where reference is made to ZAOGA (FIF). The 
son of the Archbishop Ezekiel Guti, Ezekiel Guti (Jr), is a PWD but 
he has been elevated within the hierarchy of the church. In addition, 
the ZAOGA (FIF) devotes a special ministry (konoioa) to ‘forgotten’ 
PWDs. Already in 1992, ZAOGA (FIF) formed the Disabled Helping 
Hand Association to express concerns for the welfare of PWDs so that 
the ‘totality’ of their humanity could be reinstated. The idea of affirming 
the ‘total person’ in ZAOGA (FIF) is a living vision that informs the 
theology of mission. The mainline United Methodist Church also 
features an Association of Ministries with Disabilities, catering for the 
needs of PWDs. This committee advocates recognition and affirmation 
of “the full humanity and personhood of all individuals with mental, 
physical developmental neurological and psychological conditions or 
disabilities as full members of the family of God (Imago Dei).” Thus, 
taken together, the missions of ZAOGA (FIF) and UMC represent what 
the Christian churches in Africa could implement as redemptive theology. 
In addition, these two Zimbabwean churches exercise reconstruction 
theology, seeking to restore PWDs to full humanity (John 10: 10). 


b. Disability as Vicarious Suffering: The second theory claims that the 
PWDs endure virtuous suffering, that is, their suffering serves as a way 
of purifying and deepening their level of obedience to God. Bushart 
(2014) posits that the PWDs are equated with people on a journey, 
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moving towards sainthood. According to this understanding, PWDs 
are examples of God’s favour, chosen to suffer as Christ suffered. The 
saints are instrumentalised to demonstrate God’s power and strength 
‘through weakness.’ 


c. Disabling Theology: The third theory posits that the PWDs are 
subjected to dependence on charities which causes their isolation in 
society. In this way, the PWDs are kept out of the public eye rather 
than being empowered. Otielo (2009) refers to this understanding as 
‘disabling theology.’ Although charitable actions focused on PWDs are 
perpetuated by well-wishers as a way of redressing injustice in society, 
such acts of charity in fact subvert justice by marginalizing PWDs from 
society and keeping them out of the public eye rather than empowering 
them for full social, economic and political participation. But the 
disability community cannot be swept under a carpet, for it is one of the 
largest unreached or hidden communities in Africa. 


4. Disabilities Framework: From Deconstruction to Reconstruction 


Different types of disabilities can affect an individual. Some 
disabilities are genetic while others are due to physical injury. Different 
disabilities impact the lives of PWDs in different ways. Even people 
with similar or the same disability will not experience their disabled 
condition in the same way; every person with a disability is an 
individual and will have specific experiences and disability-related 
needs (Abosi, 1996:330). 

Njoroge (2007:7) argues that the ‘disability problem’ consists not 
in the fact that deaf, mute and blind live among us, rather the problem 
is that churches and church-related institutions in Africa are deaf, mute 


_ and blind towards disability concerns and needs.’ Musakhwe (2001:18) 
notes that the church has marginalized and glossed over critical issues 
_ that affect PWDs, to the extent that such marginalization has become 


part of the problem affecting PWDs. ‘The church is being pushed 
and pulled by the emerging presence of PWDs in the community and 
_ the challenge by individuals and groups of the disabled community’ 
(Wilkes, 1980, 40). Paradoxically, although the church is accused of 
_ discriminating against PWDs, it is important to recognize that the same 
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church is usually one of the first institutions to provide welfare services. 
In the Kenyan context, special schools for children with disabilities 
were pioneered by the churches. For example, the Presbyterian Church 
of East Africa established the Kambui School for the Deaf in 1963. 
In addition, the Salvation Army Church founded a school for visually 
impaired people in 1946. The Roman Catholic Church established St. 
Lucy’s School for the Blind in the Egoli Region and the Methodist 
Church of Kenya built a school for the deaf in Meru. 

With these initiatives, the church in Kenya was attempting to facilitate 
the integration of disability issues into the life of church and society at 
large whilst at the same time giving attention to the equalization of human 
opportunities. The churches were thus promoting the participation and 
inclusion of PWDs in the spiritual, social, and economic life of church 
and society (Swain, 2003:68). Kenya’s experience demonstrates that 
the church in Africa has engaged with the issues of disability (Chitando, 
2007:37). Herwig (2010:18) argues that PWDs constitute one of the 
most vulnerable groups in society, but the church in Africa tends to be 
silent. Wilkes (1980) has noted how the churches have discriminated 
against disabled people and have not yet fully integrated PWDs into 
mainstream ecclesial structures and society at large. PWDs represent 
a critical segment of marginalized humanity, yet, the attitude(s) and 
response(s) of the church continue to be equivocal. 

In terms of the provision of facilities, the disabled people face a 
wide range of problems, unable to access proper education, health, 
employment or rehabilitation services. The study posits that a relevant 
church in Africa must learn to be an all inclusive and redemptive 
ecclesia in terms of its pastoral praxis. Moreover, its konoioa should 
be re-aligned to provide a framework that transforms societies, thereby 
making it the church for all; all able-bodied people and disabled people 
working together. A relevant church must regard the inclusion of PWDs 
into its structures and programmes not as an option but as a defining 
characteristic of its mission and vision. 

These insights provide the basic ethos of a surging reconstruction 
theology in contemporary Africa (Mugambi, 1995). In this study, 
disability is correlated with handicap. Both terms refer to a factor that 
hampers, hinders or prevents a person from performing a task because 
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of mental or physical impairment through natural deterioration, chronic 
diseases, birth defect or traumatic injury. The study argues that the church 
in Africa must develop a missiology that integrates the reality of disability 
into the whole spectrum of church life (Swain, 2003:68). The church must 
also realize and accept the full participation of PWDs (Nzwili, 2014). 

From a theological perspective, the church must move towards 
creating anew community life acceptable to PWDs. This insight includes 
the theology of the beloved community which fosters reconciliation and 
healing in church and society. PWDs need empowerment in all the 
spheres of life so that they can become responsible citizens. There is 
an urgent need to identify the problems faced by PWDs and address 
them in a more pro-active manner. This study considers pastoral care 
as a key element in the support of PWDs in their respective emotional, 
spiritual and psychological situations. Accordingly, the study seeks 
to determine the forms of relevant pastoral care models to deal with 
PWDs in Africa, hence the emphasis on pastoral care as a responsibility 
for all churches. Pastoral care is a long-standing model of emotional 
and spiritual support that can be found in some form in all cultures and 
traditions. In our modern context, the pastoral care model is emerging 
as a profession in the public arena. In this regard, it is instructive to 
identify relevant reconstruction signposts within the African church in 
Zimbabwe. 


5. Taxonomy of Pastoral Care to the PWDs 


Every disability or condition is unique. As such, each condition is 
responded to differently by the church in Africa. Pastoral care is the 
responsibility of all Christians. Richardson (1983:428) views pastoral 
care as theological understanding that finds appropriate practical 
expression in the concrete praxis of the church and the world. It is 
- important to note that pastoral care in Africa should be tailored to the 
_ needs of the particular people being ministered to (Nyanjaya, 2013:20). 
— Pastoral care entails the thoughtful reinterpretation of the tradition 

that shapes Christian identity vis a vis dialogical relationships with 
contemporary culture and its impact on the community of Christians as 
well as its individual members (Gerkin, 1997:118). 
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a. Clinical pastoral education is a form of pastoral care. It is 
educational in that it promotes learning about a holistic self-identity. 
Clinical pastoral education can be carried out through healing, personal 
and spiritual growth towards wholeness, toward the achievement of full 
human potential. For example, through the confrontation of pain, or 
identifying barriers to growth (WHO, 1996:11), this form of pastoral 
care is helpful in serving a person with a chronic medical condition, 
where the focus of care is on consistent drug adherence and an 
acceptance of conditions in support of life. 


b. Pastoral counseling is a branch of counseling which calls for 
ministers, rabbis, priests, imams and other lay leaders to be trained in 
psychology in order to provide therapeutic services. Pastoral counseling 
is very much the same as any other type of counseling, except that 
pastoral counselors also have training in issues of spirituality and faith. 
Pastoral counseling is counseling offered from a spiritual or faith point 
of view. This form of pastoral care is appropriate for persons with 
chronic medical conditions, spectrum disorders, physical disabilities 
and vision impairment. The focus of this model is to assist or help a 
person with disability to accept the disability and to help the person 
move on with life regardless of the condition of disability; disability 
does not mean inability. 


c. Pastoral visitation comprises a key strategy of pastoral care. 
Ministers, priests, imams, elders, lay leaders, stewards and church 
members demonstrate care by means of visiting people in their homes, 
in hospitals, at work places, or in prisons. The focus of this model of 
pastoral care is directed toward persons with chronic medical disorders, 
spectrum disorders, mental illness and physical disabilities. 


d. Bible Study and Prayer: The thrust of this form of pastoral care 
is based on biblical stories, images and themes that can instruct and 
guide people with disabilities and their families. The basic questions 
are: What can be learned from an exegesis of scriptures that applies 
to people with disabilities? How can scriptural traditions be read and 
explored in new ways through the hermeneutical lens of ‘disabilities?’ 
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This kind of ministry, as many others that extend hospitality to the 
stranger and inclusion for the marginalized, blesses both the giver and 
receiver. 


e. Outreach and Evangelism: People with disabilities and their 
families are often untouched by the church in Africa. The thrust of 
this imperative calls for specific concrete actions that facilitate and 
accommodate the participation of people who may need special support. 
In this context, theological images and metaphors begin to have great 
potency: the return of the exiles; the welcome of the stranger; the safety 
and rest of “sanctuary;” inclusion of the forgotten into the body of 
Christ; moving beyond “liberation” to concrete action; reaching out to 
the least of these; mobilizing talents; and generally advocating and 
supporting people with disabilities to use their gifts in church and 
community. 


6. Redemptive Signs: The Zimbabwean Experience 


The African churches in Zimbabwe uphold two positions in relation 
to the PWDs. One, most Pentecostal churches espouse a conservative 
approach by regarding disability as a curse from God. This curse is 
due to sins committed by the individual or the individual’s relatives. 
Two, most mainline churches espouse a liberal approach that regards 
disability as impairment. 


a. The Language of the African Church: Language is vital in the 
quest of the contemporary African church to be redemptive. The church 
_ should re-visit its language in order to accommodate people who have 
_ been excluded from or forgotten within the body of Christ. The church’s 
_ language must not segregate people with disabilities; it must move 
_ away from perspectives that use negative language. The church must 
_ bea place of safety for everyone. Most churches fail to offer services to 
PWDs. Rev. Dawn Gikandi (2014) broke new ground when she became 
a pastor in the Presbyterian Church of Kenya, observing that ‘we have 
beautiful church buildings, but they are not friendly...’ She charged 
that churches were not offering sign language to help dumb people 
experience God through meaningful worship. Her ordination as a PWD 
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reflects the acceptance of the gifts that those with disabilities bring to 
the church. This is an inspiration for the PWDs because it shows that 
God can use anything or anyone to advance divine work to transforms 
society (Williams, 2014). 


b. Church-related Facilities: Most churches in Africa have 
facilities that are insensitive to the needs of people with disabilities. 
This malady should be remedied. In the Zimbabwean experience, the 
Zion Christian Church (ZCC) has built two special high schools for 
blind persons. These are Defe Dopota High School in the Midlands 
Province and Mutendi High School in Masvingo Province. The churches 
are built with special toilets while both main entrances and the pulpit 
are designed to accommodate PWDs. Even though some churches have 
become sensitive to the needs of PWDs, the numbers that have done so 
are still very low. 


c. Sermon Delivery approaches: Sermon delivery in most African 
churches leaves much to be desired. Typically, the preacher stands in 
front of the congregation and preaches without duly acknowledging 
people in the congregation with hearing impairment, vision impairment 
or other disabilities. There is need to enrich sermon delivery by the use 
of sign language, visual, and hearing aids. 


7. PWDs and Human Rights 


The church in Africa must grapple with the claims of human rights 
if it is to be redemptive and if it is to uphold the sanctity of religious 
freedom. This issue of religious freedom or liberty is universally 
acclaimed. Violation of human rights constitutes one of the important 
challenges of our times. Sharma (2002) cited in Maposa (2014), defines 
human rights as ‘rights’ or qualities that a person is allowed to be or 
to exercise. In fact, every person is entitled to inalienable rights by the 
exclusive raison d’étre of being a person. Human rights are advocated 
for everyone’s protection against people, institutions or policies that 
might harm or dehumanize other people. 

Accordingly, human rights are championed to help people get along 
with each other peacefully. One notable person who advocated human 
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rights for everyone was Eleanor Roosevelt, the wife of Franklin Delano 
Roosevelt, President of the United States of America from 1933 to 
1945. Mrs. Roosevelt queried: “Where, after all, do universal rights 
begin?’ She proposed that human rights must begin in small places, 
close to home, so close that they cannot be detected on any maps of 
the world. Yet, the exercise of such rights comprise the world of the 
individual person. Unless these rights have meaning for the individual 
person, they have little meaning anywhere. 
Without concerned citizen action to uphold them close to home, we 
shall look in vain for progress in the larger world” (Hubbard, 2001:2). 
This citation is relevant as the basic schema for this study. Since 1989, 
the United Nations (UN) features a Convention on the Rights of the 
Child (CRC) that binds member countries to protect the rights of 
children with regard to information access, freedom of expression and 
general children’s rights. Zimbabwe is a signatory to this Convention. 
Accordingly, the constitution of Zimbabwe guarantees freedom of 
worship and non-discrimination against individuals on the basis of 
religious affiliation. Chapter Three on the Declaration of Rights, Article 
11 of the Constitution spells out the fundamental rights and freedoms 
of the individual: “Whereas every person in Zimbabwe is entitled to the 
fundamental rights and freedoms of the individual, that is to say, the 
right whatever his race, tribe, place of origin, political opinions, colour, 
creed or sex, but subject to respect for the rights and freedoms of others 
and for the public interest.” 
Alongside freedom of worship, the additional freedoms of 
expression and association are guaranteed for individuals. The 
_ freedom of association means that individuals are free to join any 
| organized group, including a religious congregation or community. A 
- consideration of these freedoms and rights calls for a balance between 
| the enjoyment of those rights and the assurance that the rights of others 
- are not violated. It is against this background that the right to proper 
existence and livelihood of PWDs in Zimbabwe is assessed to determine 
the extent to which it safeguards the rights of people, regardless of the 
human condition, age or gender. Of particular interest in this chapter are 
the PWDs who constitute the most vulnerable members of the African 
church and society. 
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8. PWD Theology: Critical Insights 


Disability theology is still at a nascent stage in the African academy. 
[It regards the PWDs as simple and humble elements of humanity that 
must be fully absorbed into the life of the church and society. The 
scriptures have been used to bar PWDs from ecclesial visibility and 
authority. Accordingly, it is wrongly believed that disability may hinder 
one’s performance as a church minister. The exclusion of PWDs from 
the Christian ministry is because the priesthood is a public vocation 
(Wilkes, 1980: 33). Yet, when all issues have been considered, some 
writers do not see disability as a problem, rather it is the attitude of the 
church that is problematic. PWDs should be listened to and learned 
from (Nzwili, 2014). Theologically, PWDs represent the ‘feminization 
of poverty’ since they constitute the poorest class of the marginalized 
people in society (Coon, 1986:67). 

The contemporary African Christian church of God must not 
exercise what Banana (1996) called ‘ambulance’ theology which is 
usually associated with human helplessness and restlessness. Such 
engagement, if not mitigated, leads to death. Instead, the church in 
Africa must uphold the inviolability of human life because all people 
are endowed with divine goodness. The church in Africa should awake 
from its slumber. It must no longer be a church hiding inside a bunker in 
postcolonial Africa! Instead, the church in Africa has a role to play in the 
promotion and protection of the rights of PWDs. The church must take 
cues from the ministry of Jesus that broke cultural barriers, integrating 
all people to live harmoniously in society. After all, the churches must 
continue to champion the understanding that all people carry the Imago 
Dei (Gen. 1: 26f). This is the theological foundation that explains the 
sanctity of human rights (James 2:1 ff). 


9. Conclusion 


The pastoral praxis of the African Christian church should be 
redemptive with regard to the plight of PWDs. Its pastoral ministry 
must engage by recognizing that disability is not punishment for 
wrong doing. Whereas the Christian church has also been involved in 
marginalizing PWDs, it is the same church that has been in the forefront 
of providing for the welfare of PWDs. References were made with 
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regard to such experiences in Kenya and Zimbabwe. In refiecting on 
the role(s) of the Christian church in Africa, the words of the apostle 
James were remembered: “So faith by itself, if it does not have works, 
is dead” (James 2:17). 

The African Christian church must join hands in an ecumenical 
approach to address issues that affect PWDs who need acceptance, 
ensuring that their interests and aspirations are not denied nor overlooked 
by the able-bodied. No acts of charity or justice by the churches can 
be of lasting value unless they are informed by understanding love 
that penetrates the wali of strangeness and affirms common humanity 
underlying all distinctions in society. Down through the ages, people 
have characterized human differences with crude moral injunctions, all 
of them noted in this study. if PWDs are to act positively and contribute 
to the success of society, they must be actively engaged. 

Such activeness can begin in the church through facilities that teach 
manual or vocational skills. Joachim Chisano (2008:36) notes that the 
African Christian church must recognize the special needs of PWDs 
and develop partnerships with the private sector to enhance their lives. 
This study acknowledged the efficacy of reconstruction theology in 
post-colonial Africa. It was also acknowledged that pastoral care plays 
a pivotal role in the rehabilitation of PWDs. It concludes by acclaiming 
boldly that for the African Christian church to be redemptive it must be 
more inclusive of PWDs in view of the fact that ‘every life is a gift and 
every life has intrinsic value.’ 
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CHAPTER 20 


WHAT PEOPLE WITH DISABILITIES NEED MOST: 
THREE CASE STUDIES IN MY PARISH-GABORONE, BOTSWANA 


games N. Amanze 


1. Introduction 


This chapter is based on personal experience of living with people 
with disabilities in my own family and also in the context of pastoral 
work in my congregation in Broadhurst, Gaborone, Botswana. As 
a practising priest, I am fully involved in the social and spiritual life 
of the people in my congregation, almost on daily basis. As a priest, 
I am engaged very closely with the daily challenges faced by people 
as they struggle to overcome the difficulties of human existence. The 
chapter is a result of many years of pastoral experience which enables 
me to speak with some certainty regarding the things that people with 
disabilities need most. This being the case, the main method used to 
collect data for this paper was participant observation both at home 
and in the homes of people to whom I provide pastoral care as well as 
pastoral ministry offered during church services. In addition to this, I 
carried out library research during which literature relevant to this topic 
was consulted. In some instances, data was collected during Bible study 
touching on the ways in which Jesus dealt with people with disabilities 
during his earthly ministry. The argument in this chapter is that people 
with disabilities are capable of living normal lives if their families and 
communities offer them opportunities to do so. 

The successes and failures of people with disabilities depend, to a 
large extent, on the environmental, social, and economic conditions in 
which they live. As it will be shown in this paper, an atmosphere of: 
the presence of God; of love; of acceptance; of dignity; of positive self- 
identity; and of encouragement for people with disabilities to do things 
that seem impossible can enable them to achieve fullness of life. 
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People with disabilities are faced with a barrage of challenges, many 
of which come from the families and communities in which they live. 
They are faced with negative attitudes that make their lives difficult, 
preventing them from living life to the full like other people in society. 
This paper interrogates three case studies including an elderly man in 
his fifties, one young lady in her twenties and a young fifteen year old 
girl. In order to protect their identities, the three people involved in the 
study are identified as Marina Thomas, Elena Jones and Thapelo James, 
not their real names. These three people come from different social, 
cultural and economic backgrounds and yet they have much in common 
in that they all suffer from severe physical disabilities that make life 
very difficult. On the basis of what has been observed in their lives, this 
paper discusses some of the services that people with disabilities need 
most in order to make their life bearable. 


2. Theoretical framework 


This paper uses a psychological theoretical framework expounded 
by Elizabeth Kubler-Ross in her book, On Death and Dying, 11 which 
she outlined five stages of grief that a person experiences when s/he is 
confronted with loss of some kind, particularly when confronted with 
death.’ Psychologists have pointed out that there is some similarity 
between the stages of grief encountered by a person confronted with 
death and the trauma endured by a person with disability, especially if 
such a disability was acquired at a later stage in life. 

This theoretical framework serves well for what I consider to be 
the things that people with disabilities need most. In this regard, the 
_ paper focuses on how positive attitudes towards people with disabilities 
can transform their lives by setting them free from stress, grief, 
anxiety, feelings of rejection, discrimination, despair, hopelessness 
/ and helplessness. Psychological studies on disabilities have shown that 
| stressors such as those noted above, deny people with disabilities the 
- opportunity to live full lives. There is a need to eliminate such stressors. 
In addition to the psychological theoretical framework, this paper also 
uses a pastoral theoretical framework with particular reference to the 


' Elizabeth Kubler-Ross, On death and dying: What the dying have to teach doctors, nurses, 
clergy and Their own families, New York: Scribner, 1969, pp. 37-132. 


t7 


Disability in Africa 


Jesus model of “the good shepherd” as expressed in Psalm 23, Ezekiel 
34 and John 10. 


3. Case studies to which this approach is being applied in my 

parish 

As noted in the introduction, this study is a result of my pastoral 
work in my parish in Gaborone, Botswana. It involves three people 
with severe disabilities, two of them with disabilities from birth and one 
who acquired disability at the age of forty one. It is common knowledge 
that disabilities are caused by a number of factors. The best known of 
these are poverty, malnutrition, war, nuclear accidents, poor access to 
health care, illness, medicines, dangerous work conditions, accidents 
and poisons, to name a few. 


a. Case study one- Minda: The first case study is that of a young 
Indian lady who spent six months in my parish in Gaborone, Botswana 
in 2012. She was born in India without arms and legs. When her parents 
realised that no medical intervention would give her arms and legs, 
they abandoned her at the hospital when she was a day old. They were 
grieved by the loss of a “perfect” child. At birth the girl was named 
Prashna which means “question mark.” Seven months later she was 
given shelter by a children’s home in Bangalore where she was placed 
for adoption. She was eventually adopted by a single parent from the 
United States of America who gave her the name Minda.” 

After adoption, Minda moved to Boliver, Missouri, USA to live 
with her adoptive mother. Important to note is that her adoptive mother 
taught Minda to live her life as fully as possible; unafraid, courageous, 
outgoing, facing the world like any other person. Her adoptive 
mother encouraged Minda to do what seemed impossible. As a result, 
Minda is now a graduate of Southwest Baptist University in the USA 
holding a Bachelor of Arts Degree in Intercultural Studies and Speech 
communication. 

In 2012 Minda spent six months in Botswana learning the culture — 
and language of the people. At Southwest Baptist University she was 


K. Gopinathan, “No more a question mark” in The Hindu, Bangalore, 12" August 2009, http:// 
www.The hindu.com/news/cities/Bangalore, accessed on 25/6/2015. Personal communication — 
with Minda Cox, Gaborone, 20/5/2012. 


318 


Pastoral Perspective 


taught that she is just like all other students despite the fact that she has 
no arms and legs and that she should behave like any other student on 
campus. She was taught to be independent and to work hard in order to 
change her situation. She did exactly that. 

Minda’s success story started at home where she was schooled 
by her mother. She began to learn how to manipulate markers and 
brushes between her chin and shoulder in order to express herself 
through painting. She eventually joined the Art School at Southwest 
Baptist University. Encouragement enabled Minda to pursue a degree 
in intercultural studies. Love from other students and the academic 
community gave Minda tremendous support. This prepared her to face 
the challenges of the world independently. She now intends to give 
back to others what she had received from them. Her dream is to work 
with special education teachers, counselors, students, individuals and 
organisations that serve children with disabilities.° 


b. Case study two-Andisiwe: The second case study involves a young 
girl who was also born with disabilities. She is suffering from cerebral 
palsy. This disability was caused by damage in the brain either during 
pregnancy or shortly after birth. It affects people in different ways. 
It can affect body movements, muscle control, posture and balance. 
People who have cerebral palsy may also have epilepsy and visual, 
learning, hearing, speech and intellectual impairments.* At birth the 
young girl was given a traditional name, Andisiwe, which means “We 
are increasing.” Her parents explained to me that the name means “no 
matter what you say about this child, we are increasing in the family.” 
According to the culture of her parents, the birth of a child signals the 
resilience of human life and serves as a pointer to the fact that regardless 
of human tragedy, life shall triumph over death by bringing into the 
world a “life force” that can never be destroyed. 

The little girl was baptised when she was three years old and she 
has now received the sacrament of Confirmation. What is important to 


4 Vicki Brown “Ordinary, Minda Cox finds her voice, vision and God’s direction at SBU” in 
Words & Way, Bolivar, Wednesday, June 26, 2013, http://mindacox.com/index.php?option=com_ 
k2&view=item&id=261:ordinary accessed on 3/7/2015. Also personal communication with 
Minda Cox during her intercultural study period in Gaborone, Botswana May 2012. 

* _ http://www.cerebralpalsy.org.au/what -is-cerebral-palsy/ accessed on 27/6/2015. 
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note is that her parents love her very much and do everything to sustain 
her life. She is brought to church every Sunday to be in the presence of 
God. Her parents informed me that she loves listening to people singing 
church songs which to her are a source of strength as she deals with her 
condition. Violent noise makes her cry and agitated. During the time of 
blessing the children in church the little girl seems at first restless and 
agitated but after the blessing she is quiet and happy. Her face shows 
that something has changed as a result of being in the presence of God. 


c. Case study three- Brandy: The third case study involves an adult 
in his 50s who is a good example of a person who acquired disability 
when he was already an adult. Born in 1952 he suffered a stroke in 
1993 that paralyzed much of his body. He is now not able to do things 
for himself and uses a wheelchair. Brandy is looked after by his elder 
sister but lives in poverty. Brandy informed me that he was greatly 
disappointed when this affliction was visited on him. He was angry 
with himself and with God. He ceased to be independent when he gave 
up his career of repairing radios and watches and had to rely on his 
sister for the basic necessities of life such as water and food. He was 
aggrieved and totally confused. He did not know what to do next. 

This is in line with Neukrug’s hypothesis that people with disabilities 
pass through stages of grief similar to those of bereavement. The 
general formula used to describe such grief is that which was developed 
by Dr. Elizabeth Kubler-Ross in her book, On Death and Dying (1969). 
Although her book dealt with people going through the stages of 
dying, scholars realised that such stages can be applied to a number of 
situations especially when people are confronted by loss of some kind. 
Kubler-Ross identified five stages that people go through when they 
have experienced loss. 

In the first instance, a person goes through denial. This is the stage 
in which the grieving person is unable or unwilling to accept the loss. 
It feels as if one is experiencing a bad dream, thinking that the loss is 
not real and that one is waiting to wake up from a dream and expecting 
things to be normal. The second stage is that of anger at the loss and 
its unfairness. At this stage people normally become angry with God 


See Neukrug, On death and dying....p.439. 
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or with the person who has been lost. In most cases there are feelings 
of abandonment. 

The third stage is known as bargaining where people beg higher 
powers to undo the loss, saying things such as, “I will change if you 
bring her/him back.” This stage normally invoives promises of improved 
behaviour or significant life changes if the loss were to be reversed. The 
fourth stage is characterised by depression. At this stage it has become 
clear that anger and bargaining are not going to change things; people 
prepare themselves to confront the inevitable, the reality of loss and their 
inability to change the situation. During this stage grieving persons may 
weep, experience sleeping or eating disorders, and withdraw from other 
relationships and activities while they process the loss. People may also 
blame themselves for having caused or in one way or another contributed 
to their loss. The final stage is characterised by acceptance in which the 
grieving person, having processed initial emotions, is able to accept that 
loss has occurred and cannot be undone. At this point the person is able to 
plan for the future and engage in daily life.° 

Brandy came to terms with his condition. Fortunately for him, a 
religious group in my congregation decided to reach out to people with 
special needs. In their search they found Brandy in a dire economic 
situation and decided to assist him in every way possible. They built 
him a house and arranged to take him to church every Sunday. He was 
baptized and later confirmed. He is now a full member of the church. 

One of the things Brandy likes most is to be in church in the presence 


of God. He likes music and although he is always on his wheelchair, he 
~ moves his body and raises his hands when the congregation breaks into 
- singing and dancing. Brandy informed me that he is frustrated when he 


is not taken to church where he derives much strength in the company 


of the faithful and where he feels at one with them. Being accepted 
in church among the faithful gives him the assurance that God loves 


| 


| 


) 
) 
: 


him and that he cares for him as a good shepherd. Generally speaking, 
Brandy is surrounded by a community of faith that loves and cares and 
this helps him to live a full life. 


© http://www.amhc.org/58-greif-bereavement-issues/article/8444-stage-of-giref-models-kubl 
accessed on 24/6/205. 
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4. Needs of people with disabilities from a psychological perspective 


Much can be learned from the three case studies outlined above. 
The first two cases show that parents who have a child with disabilities 
at birth experience a great deal of stress as a result of what they 
consider the loss of a “perfect child.” The parents experienced sadness, 
disappointment, confusion, stress, frustration and humiliation. Such 
stressors normally lead to avoidance, withdrawal and isolation for 
the family. This can lead to what is known as the “Chronic Sorrow 
Syndrom” which has been defined as the presence of intense recurring 
feelings of grief in the lives of parents or caregivers with children 
who have chronic health conditions and/or some disability. At its core, 
chronic sorrow is a normal grief response that is associated with an 
ongoing living loss. It is the emotion-filled chasm between “what is” 
versus the parents’ view of “what should have been.”” 

In Minda’s case her parents abandoned her because of disabilities. 
If her situation had remained that way, she would probably be dead by 
now. In the second case, the parents decided to keep and love the child. 
They accepted her as she was — a human being created in the image and 
likeness of God. In the third case, Brandy was living in dire poverty 
before the church stepped in. He felt rejected, humiliated and uncared 
for and therefore did not even wish to continue living. Now he lives 
at the behest of a caring and loving community —the church. This has 
changed his life for the better. 

My personal observations and conclusions from these case studies 
is that people with disabilities are most in need of love. Minda 
informed me that love opened the door of success in her life from the 
time she was adopted by her adoptive mother to the time she completed 
her degree in intercultural studies. Most important of all, people with 
disabilities need a loving home and a loving community. In Brandy’s 
case the love of the community was expressed in concrete terms when 
the congregation built a house for him and pledged to provide him with 
regular financial support, though in a small way. Lemuel S. Igdanes has 
pointed out that people with disabilities need a community that loves 
them and takes care of them regardless of their infirmities, weaknesses 
and disabilities. Love enables people with disabilities to live normal 


http:// www.mouthofmums.com.au/chronic-sorrow-syndrome/ accessed on 27/11/2015 
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lives and to interact significantly with people outside the family. Love 
encourages them to accept themselves as God’s children because love 
is one of the greatest gifts that God gave to humanity.® Jesus classified 
love for God and love for neighbours as the greatest commandment. 

Apart from love, one of the things that people with disabilities need 
most is to be in the presence of God. Those to whom [| have ministered 
seem happiest when in church and when the loving hand of God is 
mediated to them through Jesus Christ the Good Shepherd. People 
with disabilities need pastoral care by the church. Such care should be 
modeled on the mission of God himself in the world as expressed in 
Psalm 23 where God is portrayed as a Good Shepherd who takes his 
sheep to green pastures and protects them from evil. As in the case of 
Jesus, who described himself as the Good Shepherd (John 10: 1-), the 
church must go out and seek people with special needs, helping them to 
overcome barriers and to live full lives. As Thomas C. Oden has pointed 
out, as God himself came to visit and redeem his people on earth, so the 
church needs to care especially for those with special and urgent needs. 
When the love of God is mediated to people with special needs through 
Jesus Christ, it brings them peace of mind.’ In his words: 

“No method or approach of pastoral care is more vivifying, 

enlightening and reliable than Jesus’ own approach. It is clear that 

he saw each person as incomparably valuable in God’s eyes. He took 

time for each one. He listened deeply for the particular needs of each 


person in each situation, and awakened latent possibilities in that 
person, not through massive programs, but for that very person.” 


Pastoral care that focuses on the individual is more effective 


than pastoral care designed for a large scale ministry. Every person 
with disabilities must be given special care and attention, not easily 
~ accomplished in a group situation. 


Apart from a sense of being in the presence of God, people with 
disabilities need “acceptance.” That is to say, they need to be accepted 
with their disabilities. Acceptance ensures that they are not discriminated 


* Lemuel S. Igdanes, “Belonging and Body of Christ: Place, Gifts and Roles, in W. Longchar 
& Gordon Cowans, Doing Theology from Disability Perspective: A Theological Resource Book on 


_ Disability, Manila: ATESEA, 2007, p. 220. 
_® Thomas C. Oden, Pastoral Pastoral Care, New York: Harper Collins Publishers, 1983, p. 171. 


== Oden, Pastoral Care.:.:.:, p. 193. 
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against.'' The need for acceptance arises from the fact that “people with 
disabilities are subjected to prejudicial attitudes and discriminatory 
acts by the able bodied majority who consider people with disabilities 
inferior and use environmental segregation by way of built architectural 
barriers as a means of keeping a social and physical distance.”!” 

Edward S. Neukrug has indicated that unconditional acceptance of 
another person consists of the ability to be empathic and open-minded." 
If this attitude is applied to people with disabilities, it enables them to 
feel safe enough to open a window into their inner experiences allowing 
us to understand their hurts and pains.'* People with disabilities are 
created in the image of God, therefore they need to be embraced as they 
are. Igdanes noted that no matter how severe or heavy the disability one 
may have, s/he should be able to participate, belong and be loved in the 
body of Christ.!> 

In addition to this, people with disabilities need dignity. All human 
beings possess the intrinsic character of dignity on the basis of their 
humanity and no one can take it away from them. The Chambers 
Twentieth Century Dictionary has defined dignity as the state of being 
dignified, that is, of being invested with honour. It involves elevating 
someone’s character, position, rank or place.'° Dignity asserts that a 
person is worthy of his/her humanity despite his/her disabilities. To 
ensure that the dignity of people with disabilities is preserved, there is a 
need to avoid the use of language that belittles them. It is recommended 
that terms such as “the blind,” “the deaf,” and “the dumb” need to be 
avoided because they have negative connotations. Instead, there is need 
to use positive terms such as “people who are blind,” or “people who 
are deaf,” or “people who are dumb.” Over and above this, people with 
disabilities do not need to be pitied; pity disempowers them. In this 
regard, the Ecumenical Disability Advocates Network (EDAN) in its 


'' Ed Neukrug, The world of the counsellor: An introduction to the counseling profession, 


Belmont: Brookes/Cole, 2007, p.394. 

> Igdanes, “Belonging ....., p.266. 

See Edward S. Neukrug & Alan M. Schweitzer, Skills and tools for todays counsellors and 
psychotherapists, Belmont: Brooks/Cole, 2006, p.74. 

't Neukrug, The world of the counsellor....., p.18. 

'S — Igdanes, “Belonging ......, p.268. 

© A. M. Macdonald (ed.), Chambers Twentieth Century Dictionary, Edinburgh: Chambers, 
1977, pe S60. 
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Interim Theological Statement titled, “A Church of All and for All” 
expressed this point clearly in the following words: 


“Churches throughout the world have not vigorously addressed 
the sufferings of the marginalised, poor, blind, deaf, and physically 
and mentally limited people. We do not need pity, or mercy, but 
compassionate understanding and opportunities to develop our 
vocations, possibilities and abilities.”!” 


With the above text in mind, it has been recommended that when 
we speak about people with disabilities we should not use emotionally 
charged descriptions such as “bedridden,” or “homebound,” or “crippled,” 
“unfortunate,” “pitiful,” “stricken with,” “wheelchair-bound,” or “confined 
to a wheelchair.” Instead it is recommended that more positive terms be 
used such as, “he or she uses a wheelchair.” It has also been observed that 
terms such as “handicapped,” “differently-abled,” “physically challenged,” 
and “physically inconvenienced” are considered condescending because 
they reinforce the idea that disabilities cannot be dealt with in a straight- 
forward manner. When interacting with people with disabilities, the focus 
should be on their abilities rather than on their disabilities. 

Furthermore, people with disabilities also want to preserve their own 
identity or own self-concept as opposed to the self-concept acquired 
from others.'* What defines people with disabilities as human beings is 
the fact that they are created in the image of God. During my pastoral 
work among people with disabilities I acquired the understanding that 
when they are in the presence of God in the church, they develop a true 
sense of identity. They feel that they are embraced with the love of God 
who accepts and loves them unconditionally. Meier noted that people 
who find their identity in a loving relationship with God do not depend 
on others to establish their self-identity. Their loving relationship with 
God helps them to conquer physical and emotional pain.!° 

In addition to all this, people with disabilities need to be encouraged 
to do things for themselves. Like Minda, they need to try to do what 
seems impossible. In other words, they need to be empowered. It is 
generally held that disability does not mean inability. People with 


6 Igdanes, “Belonging......., p.267. 


'* see Paul D. Meier et. Jntroduction to psychology and counseling, Tunbridge Well: Monarch, 
1982, p.202. 


‘9 Meier et. Introduction ....., p.258. 
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disabilities have their own gifts, given to them in unique ways by God 
which need to be developed to the full. Igdanes observed that persons 
with disabilities are also persons bequeathed with various gifts that can 
contribute to the building up of the body of Christ. They can work as 
pastors, teachers, counselors, evangelists, theologians, academicians, 
medical practitioners, social workers and community organizers. 

Like Minda, people with disabilities are aware that despite their 
disabilities they can still give to society what they have received from 
the community. They do not want to be mere objects of someone’s care 
and concern. They also want to be able to give and care for others. Minda 
is a living example of what people with disabilities can achieve if they 
are given ample opportunity and encouragement to do so. In this regard, 
Minda is not the only example of people with disabilities who have 
courageously faced the limitations imposed upon them by disability. 

Another good example is drawn from South Africa where Joyce 
S. Matsebula was able to overcome the challenges of disabilities 
because her parents consciously gave her the opportunity to receive 
normal education like any other person in society. Born in South A frica, 
she grew up in Swaziland where she received good education which 
eventually enabled her to undertake university studies in Botswana, 
Canada and the United States. From any early age she was encouraged 
to grow as any other child in the family; she never used her disability 
as an excuse for not performing well at school or achieving any goal. 
According to Matsebula, her vision in life is to work towards an 
inclusive society where people with disabilities can realise their full 
potential while enjoying their rightful places as full citizens in society.” 

The last point is that people with disabilities, like anyone else, 
need to be empowered with the knowledge that disability does not 
mean inability. They want to know that disability is nothing to fear. In 
Minda’s case, during her time in Botswana working at St. Peter’s Day 
Care Centre and Cheshire Foundation, she taught the children of these 
two institutions that disability is nothing to fear. One of the things that 
she accomplished while in Botswana was to teach a young Motswana 
lady- Malebogo (gift), who had lost her limbs to a staph infection--how 


*° Joy Sebenzile P. Matsebula, “Persons with disability in South Africa” in Samuel Kabue et al 


(eds.), Disability, Society, and Theology: Voices from Africa, Limuru, Kenya: Zapf 
Chancery, 2011, pp.415-416. 
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to feed and dress herself. She also taught her how to write and paint. 
By the time Minda left Botswana , Malebogo was able to write and 
paint. Malebogo was also afraid to go out into public places because 
of her disability. 

That fear ended when Minda took her to a pizza cafe, to St. Peters’ 
Day Care Centre and other institutions where they were treated with 
dignity, all encounters that encouraged Malebogo and made her realise 
that having disability is not the end of the world.?! Minda inspired young 
people to be fearless in the face of adversity because she was raised by 
her adoptive mother to confront the challenges of this world without fear. 
Psychologists have indicated that although fear serves as a good defense 
mechanism--it helps us to avoid danger and so protect ourselves--it can 
also serve as a source of failure in life when one is unable to confront 
barriers that prevent the enjoyment of full lives. 


5. Conclusion 


In conclusion this paper has discussed three case studies of people 
with disabilities from a psychological perspective. The focus has been 
on what people with disabilities need most. The study was undertaken 
in the context of pastoral care in Gaborone, Botswana. The paper has 
argued that people with disabilities have a variety of needs, many of 
which can be analysed by using psychological tools. The study has 
established that on the basis of what is known to be on in the minds of 
people with disabilities, it is very clear that first and foremost they need 
love. Able-bodied people need to love people with disabilities as they 
love themselves. People with disabilities are also happy when they are 
in the presence of God because they achieve a measure of peace and 
joy; they need encouragement, recognition of their identity and respect 
as human beings created in the image of God. 


21 Interview with Minda Cox, at Princes Marina Hospital, Gaborone, June 4/6/2012. 
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PART VIII 
LEGAL/ETHICAL PERSPECTIVES 


CHAPTER 21 


ATTITUDES TOWARDS DISABILITY: 
AN EXAMPLE OF LANGUAGE IN BOTSWANA 


Joseph B. R. Gaie 


1. Introduction 


It is almost universally accepted that certain behaviours are morally 
wrong. This includes the ways people treat the disabled and the attitudes 
that they display towards them. Traditional attitudes towards disability 
might have been based on misinformation and ignorance, in which 
case our moral judgment of such behaviour is more understandable and 
tolerable. Some activities and attitudes are outright unethical. Other 
subtle attitudes and behaviours are immoral and have to be carefully 
analysed. Some behaviours meant to be helpful and supportive of 
people with disabilities, are in fact misplaced and can lead to what can 
be called moral confusion. In the case of Botswana, names given to 
people with disabilities are problematic. It is not clear whether such 
names really serve moral or ethical purposes with regard to relationships 
with the disabled. It is morally odious to suppose that they do. Biblical 
ethics demands more of what we do than what we say—the operative 
criterion: love of God and love of neighbour, an ethic consistent with 
Botho ethics. 

Any discussion of the ethics of attitudes towards disability involves 
moral claims- some attitudes towards disability are morally wrong. A 
morally correct attitude is consistent with botho, Kantianism, Utilitarian 
or the Gewirthean Principle of Generic Consistency (PGC), or any 
theory of morality. Biblical ethics demands moral action more than it 
demands moral speech. Of course language regarding disability and 
people with disabilities is important; however, what is done with regard 
to disability is finally of the greater importance. 


od | 


Disability in Africa 


2. Disability, a Definition 


Disability could probably be defined simply as “lack of ability” 
by which is meant the absence or lack of capability. A search for a 
synonym for the word disability yields no results in the Microsoft Word 
facility. Synonyms for the word “capability” include: ability, means, 
potential, capacity, competence, facility, aptitude and qualifications. 
Synonyms for “ability” include: aptitude, skill, capability, capacity, 
facility, talent, gift and knack. A sample of definitions of the word 
disability yields the following: 

* The World Health Organisation defines disability as a 


“permanent condition of limitation in the ability to perform 
essential tasks” (Ikenye, 2011, p. 246). 


* Kuarie’s working definition is, “the absence, incapacitation, 
impairment or dysfunction of certain body organs” (Kiarie, 
20 TS Daler Ty: 


*  Shirika’s working definition is, “having a permanent physical 
or mental impairment that limits part or complete use of the 
body” (Shirika, 2011, p. 170). 


* The medical model definition is, “any restriction or lack, 
resulting from an impairment of ability to perform any activity 
in the manner or within the range considered ‘normal’ for a 
human being (Kabue, 2011, p. 5).” 


* The disabled definition is, “the disadvantage or restriction 
of activity caused by contemporary social organisation 
which takes no or little account of people who have physical 
impairments and thus excludes them from participation in the 
mainstream of social activities” (Kabue, 2011, p. 5). 


* Kigame’s working definition is, “the impairment or 
minimisation of one’s body or mind to levels significant 
enough to limit or hamper one’s normal participation in the 
regular activities of life (Kigame, 2011, p. 122). 


A close examination of these definitions will indicate that they 
probably need to be discarded. The first definition is not very clear. If 
a condition is not permanent, does it mean it is not a limitation? The 
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emphasis seems to be on limitation rather than on duration. A limitation 
is a limitation, by definition. It does not cease to be a limitation on 
account of its duration or intensity. Secondly, even the limitation or 
lack of capacity to perform a trivial or menial task is a limitation all the 
same. What defines limitation is not its importance but rather its what- 
ness, essence or nature. 

The second definition falls short on account of its assumption that 
physicality defines human nature. It is actually not a body part or organ 
that is incapable. It is the person who lacks capacity if the body is 
impaired. The definition does not include emotional and psychological 
incapacity. It is not accurate to say that when a person is unable to have 
emotional attachment to another human being that they are incapacitated 
in some part of the body. 

The third definition is limited by the issues pointed out in the other 
definitions. Permanence of disability and use of body parts are not 
essential to the definition of disability as noted above. 

The fourth definition is promising only in that it has introduced the 
idea of ‘normalcy.’ The fact that human beings do not normally fly does 
not mean that inability to fly is not a disability. The fact is that human 
beings lack the capacity to fly. They are disabled in that sense. 

The fifth definition is limited in the sense that disability is not always 
a result of social engineering. People’s inability or lack of capacity to 
fly is a disability that is not socially engineered. 

The sixth definition is not correct because limitation is limitation 
even if the activities or capacity or capability are not normal activities. 
They do not have to be regular for them to be incapacities. 


Dr. Margaret Chan states, “Disability is part of the human 
condition. Almost every one of us will be permanently or 
temporarily disabled at some point in life” (http://whqlibdoc.who. 
int/publications/2011/9789240685215 eng.pdf). The first sentence is 
correct because as shown above human beings are limited by nature 
and as such there are certain incapacities that are inherent to humans. 
The second sentence is partly correct but not accurate because every 
person has some degree of lack, incapacity or disability. For example, 
human beings are incapable of running one hundred kilometres per 
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hour on our feet. We are incapable of detecting some sound waves 
that dogs are capable of detecting. So even though, humanly speaking, 
we may have perfect hearing, it is less efficient than that of a dog. So 
we have a disability in that sense. The term “disability” is in no way 
specialized. It is the normal use of the term. This is important because 
it implies that everybody is disabled in some way. So to talk of “those 
who are not disabled” (Kigame, 2011, p. 122) is simply a mistake, as 
will become clear below. Having examined definitions and noting the 
inherent problems with definitions of disability, and having suggested 
that everybody is disabled in some way, now the focus is on immoral 
ways of looking at disability. 


3. Universal acknowledgment of morally wrong behaviour 


Certain behaviour is generally accepted as morally wrong and 
certain behavior is generally accepted as morally right. People can 
differ as to why certain behavior is right or wrong. Here it is argued 
that a variety of attitudes and actions towards disability and people with 
disability do in fact exist. Some of these are examined in this section. 
Discrimination on the basis of disability is wrong. Eugenics is the quest 
for a pure race and a related attempt to “cleanse” society (Stubblefield, 
“Beyond the Pale:” Tainted Whiteness, Cognitive Disability, and Eugenic 
Sterilization, 2007). It is a process of controlled mating designed to 
produce “desired” characteristics and to eliminate others that are deemed 
to be “undesirable.” The following quote expresses it well: 


Contemporary practices surrounding disability, such as the 
screening for Trisomy 21 (Down Syndrome) or the abortion of 
“defective fetuses” is a contemporary form of eugenics, known as 
“newgenics” (Rembis, 2009, p.585). These medical practices are 
meant to help discover the genetic causes of disability, but “could not 
only further stigmatize disabled people, but essentially, target them 
for elimination” (Childress, 2003, p. 157). Examining the history of 
eugenics and its relationship to disability should raise questions around 
the “idea that ‘health’ equates with physical perfection” (Leung, 2012, 
pp. 149-150). 


In the case of Botswana, abortion is allowed in the first trimester of 
pregnancy if there is a risk of severe fetal disability. In other words, if 
there is good reason to believe that the unborn child might be disabled, 
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it is a good reason to abort before it is born. People who justify abortion 
rarely reflect on the attitude implied towards disability. Severe disability 
is equated with dispensability, implying that disabled people have no 
right to be born. The irony is that people holding such views would 
not be ready to argue that disabled people should be killed. The clear 
implication is that it is ok to kill the disabled in early life. 

This is morally wrong. As a Kantian I must be willing to have done 
to me what I want to do or would wish to have done to someone else. 
If I want to abort or cause somebody to be aborted, I must accept that 
such a fate for myself would have been in order. It is an application 
of the golden rule; do unto others what you would like to have done 
to yourself. Universalisability, according to Immanuel Kant, requires 
that what we do or are about to do is commensurate with universal 
law. If such is not the case, there is something wrong with our action. 
Paternalism, i.e., focusing on disability rather than on people with 
disability, can be identified as one of the unethical deeds inflicted onto 
the disabled. Commenting on pastors who patronize the disabled, Kabue 
says, “PWDs want such pastors to let them be human. They would like 
them not just to focus on their ‘disability’ when praising them, but to 
help congregations to accept PWDs for their deeds and character and 
stop isolating them” (Kabue 2011: 19). 

What renders such behaviour wrong is the fact that they defy ethics. 
“ Stigmatization, in essence, is a challenge to one’s humanity .. . both the 
stigmatized person and of the stigmatizer ...” (Dovidio,Major,&Crocker, 
2000, p. 1) (Harvey, Novicevic, Buckley, & Fung, 2005, p. 267). From 
a Kantian perspective, this is wrong. Treating another as a means rather 
than as an end in themselves or allowing oneself to be so treated is 
irrational. In fact, stigmatization is failure to recognize and respect 

_ the human dignity that is inherent in the human being. It is failure to 
_ be rational because disability is universal and in many cases is not 
_ ascribable to the person with the disability. The disabled are not to be 
_ blamed for their disability. 


_ 4, Naming or labeling, a hidden moral problem 


Some people object to the labeling of people while others are quite 
- comfortable with designations or labels. With regard to disability, there 
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are specific designation or label problems. The morally important 
problematique has to do with naming or attempting to name them. To 
clarify further, herewith a closer look at what constitutes naming. 

Naming has do with demarcation, identification, setting apart, 
separating, labeling, or singling out. Why single out others? Normally 
we are not referred to in terms of our disabilities or what we are unable 
to do. For instance, it is not usually said that Joseph is unable to run 
100km per hour when people talk about me, unless running was the 
central issue of our deliberation. My height—tall or short--can be 
disabling. For example, my height at 1.74 meters would be a disability 
if the available chairs were the ones used by pre-school children. But in 
a forest where there are tall trees with fruits that I could pick to satisfy 
my hunger, my height would no longer be a disability. The important 
thing is that people do not normally refer to me in terms of my height. 
If I had a missing limb, why should that be reason for me to be labelled 
according to my absent limb? 

It is said that “assigning labels to children in education systems 
can result in stigmatization, peer rejection, low self-esteem, low 
expectations, and limited opportunities” (Peter Evans, 2011, p. 215). 
Why would this not happen to people who are labelled as disabled when 
in fact everybody is disabled in one way or the other? A label represents 
some type of reality. It is not true that some people are disabled and 
others are not. So it does not make sense to label some people as 
disabled or PWDs. The problem is not solved with alternative terms 
for disability. The falsehood of separation is nothing but a suggestion 
that some people should be singled out. Having suggested that labelling 
some people as disabled is not based on reality and that such labelling 
can actually lead to the stigmatization and rejection of people. Let us 
examine even subtler ways of looking reflecting on disability that do 
not necessarily have moral significance. 

But before doing so, herewith some traditional attitudes towards 
disability that might have developed as a result of misinformation and 
ignorance. For example, some people considered schizophrenia as a 
form of spirit possession and mongolism as a result of parental sexual 
promiscuity during pregnancy (Livingston). These are theories or 
explanations of disease, not malice. When somebody knowingly tells 
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an untruth for the purpose of malice, the person is morally culpable. 
Our moral judgment of such behaviour is more understanding and less 
intolerant—the traditional attitudes to disability may be wrong, but they 
are not malicious, hence they are treated with disagreement tempered 
with understanding. 


5. Subtle issues 


There are some subtly immoral attitudes and behaviours that need 
analysis and unearthing by the discerning mind. In addition there 
are certain behaviours that are meant to be helpful and supportive to 
people with disabilities, but they are misplaced and can lead to what 
can be called moral confusion. Joy S. P. Matsebula has argued that 
“the church has not accepted that disability is a human right (emphasis 
added) that requires mainstreaming in all respects” (2011: 414). This 
Statement needs closer examination. It is misleading. Disability is not 
a right. A right is an entitlement. We cannot meaningfully talk about 
being entitled to a disability. What would it mean? When somebody has 
a right, others have an obligation. We cannot talk of somebody being 
entitled to suffering, unless they choose to suffer. Rather, disability is 
something that people do not normally choose and would want to avoid. 
So they are not entitled to suffering 

What they are entitled to are the things that will assist them 
to overcome or live with in spite of disability and others have the 
obligation to support them in this as much as they are reasonably able. 
If disability were a right, we would not have any obligation to assist in 
overcoming it as much as possible. When somebody has a disability 
it means that out of the moral rights that they have by the mere fact 
of being human, such as the general right to life and well-being, more 
obligations are imposed on others because the person with disability 
needs more assistance to attain the general right to life and well-being, 
hence the need to mainstream the rights of people with disabilities in 
all spheres of life. 

Disability is not something desirable- rights are entitlements to 
desirable things. To say that disability is a right amounts to believing 
something to be right in a way that does not reflect its moral rightness. 
Furthermore, disability is not a moral right to be claimed. To suppose that 
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it is, is to confuse the actual moral right, namely the right to be helped 
in overcoming disability, with the state of being in a disadvantaged 
position and supposing it is what should be the case. Another example 
of moral confusion can be gleaned from the statement: “Regardless of 
gender, ethnicity, culture social status and disabilities, it has become 
clear to many that the needs of all students must be met, and their 
differences welcomed, celebrated and nurtured (sic.) in an inclusive 
classroom” (Mangope, Mannathoko, &Kuyini, 2013, p. 83). 

To celebrate and nurture differences would seem an exaggeration 
and could be misleading because if differences were celebrated and 
nurtured, it would have the effect of stigmatizing those we think are 
different. Similarities in the capacity of students is emphasized rather 
than their different needs for purposes of learning. For example, some 
students need bigger letters to be written on the board so that they can 
read. Others do not read from the board but use braille. Still others do 
not hear and speak, but all of these students are capable of learning even 
though they need different tools to facilitate their learning. A celebration 
of their differences as students does nothing to enhance their well-being. 
It is better to acknowledge their ability to learn as well as the different 
ways in which they learn. Dr. Margaret Chan states, ““We must do more 
to break the barriers which segregate people with disabilities, in many 
cases forcing them to the margins of society” (http://whqlibdoc.who. 
int/publications/2011/9789240685215 eng.pdf). 


6. Behaviours meant to help people with disabilities 


Sometimes people do harmful things to others even when the intent 
was to be helpful. People can cause harm to themselves in an effort to 
protect themselves as they pursue their own interests and well-being. 
Some of the consequences of actions meant to help are very subtle and 
therefore need to be unearthed by a discerning mind. For example, a 
parent who loves a child can be over protective; indeed the parent can 
spoil the child by not challenging them adequately. Such inappropriate 
behaviour is not motivated by ill intention. Habits harmful to an individual 
may well have developed in the pursuit of legitimate self-preservation. 
Herewith examples of actions undertaken in an attempt to protect or even 
to enhance the well-being and interest of the so-called disabled in society. 
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7. Objectification and Charity 


When people with disabilities are perceived and treated as objects 
of pity and charity, it can be said that objectification has taken place 
(e.g. Matsebula 2011); some of our people are disadvantaged and so 
deserve pity. In fact, they should be assisted to overcome or at least 
manage their disabilities. In this way, the disabled are no longer objects; 
they are what Immanuel Kant calls rational subjects that have the right 
to participate in whatever concerns them. People who are objects of 
pity have things done for them as if they were totally incapable of doing 
anything for themselves, unable even to think about or entertain views 
regarding their own capacities and limitations. 

The above perspective regarding incapacity raises a legitimate 
moral issue. It is not unethical for someone to offer assistance. The 
person being assisted has the right as a subject to be consulted and 
involved in the assistance gesture. There should be nothing done for 
the disabled without their involvement. It is important to differentiate 
between the legitimacy of charity and pity, on the one hand, and the 
treatment of disabled as if they were not rational persons, on the other. 
Charity is acceptable only when it is accompanied by respect for the 
personhood of the one being assisted. 

Objectification is an inevitable eventuality—whatever is not me is 
an object in the sense that it is out there, either as an object of my 
thoughts or an object of my interaction. It is also clear that the object 
of my attention is not just a subjective experience of mine. It is also an 
objective reality. The disabled person is objectively disabled. It is not 
just my personal fantasy that suggests, conjures or describes the person 
who is disabled. It is therefore necessary for me to acknowledge that 
the object or person being observed is also a subject that is rational and 
therefore deserves respect as an autonomous being. Treating someone 
as means rather than an end in themselves is acting as if the object of 
my experience- a human being- is nothing more than an object. When 
people are treated as ends in themselves, there is an acknowledgement 
that they are also a subject of rational capability. 

On the other hand, disability can and does reduce an individual’s 
ability to pursue his/her own ends as rational beings. Charity is a means 
of enhancing a disabled person’s ability to pursue self-determined ends. 
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As long as charity is the means and motivation, it can never be morally 
objectionable. Anything done for purposes that are inconsistent with 
the rational autonomous subject is not charity and therefore morally 
objectionable. 


8. Language with regard to disability 


This paper focuses on language as it engages with disability. 
Language is important in dealing with people generally and with people 
affected by disabilities in particular. Is there a correct way of addressing 
people with regard to their disability? There is a call for “politically 
correct” language regarding disabilities: e.g. do we refer to people with 
disabilities (PWDs); do we refer to persons with disabilities; do we 
refer to the disabled; or do we refer to people living with disabilities? 
Is there any uniformity or agreement regarding appropriate language? 
Most probably not. The most important issue has to do with the morality 
of the language used. In the case of Setswana there are two criteria 
regarding the use of appropriate words when referring to people with 
disabilities: 


¢ Political correctness. 
* Moral argument based on linguistics/language. 


Political correctness is becoming the norm for members of 
society who are in pursuit of universally acceptable terminology. It is 
politically incorrect to use the word man or mankind when referring to 
human beings generally; such language fails to recognize the female 
gender. “Man” refers to a male human being. A female is a woman: 
conflating the two terms at the expense of one or the other is morally 
objectionable. With the prefix ‘wo,’ the English language renders the 
term ‘wo-man’ complex in the quest for politically correct language. 
In the biblical tradition women and children were not counted, to the 
extent that Jesus was reported to have fed thousands of people, not 
counting women and children. This seems to suggest that women and 
children were considered relatively less important. 

In the context of such a tradition, the use of the word ‘man’ instead 
of ‘people’ is an act of violence vis a vis a woman or women. Logically, 
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we should be referring to persons rather human beings when referring 
to women and men collectively. This because the word “human” also 
contains the suffix ‘man.’ It is interesting that people object to the 
use of ‘man’ when referring to people (men and women), but do not 
object to the term human beings. Ironically, people have no objection 
to the use of woman when referring to female persons. Again, female 
with reference to a person who is not male is acceptable when in fact 
it does contain the word that refers to the male gender. Ironically, In 
this regard, African languages seem to be more amenable to politically 
correct language than is English. 

Can the same be said about disability? In other words, is disability 
language difficult to disentangle from bias and stereotypical meaning? 
- It would appear that disability is the internationally accepted term. 
Setswana names referring to people are usually found in class noun 1 
(Mo-) for example, motho; plural batho (class 2). 

Class noun 2.2 are proper nouns and names of relations. For 
example, there are proper nouns such as James; plural boJames and 
relations such as Malome (uncle); plural bomalome. 

Class noun 3 (Mo-) such as monna (a man), plural banana and 
mosadi (a woman); plural basadi. 

Names referring to disability are found in class 5 (Le-) which is for 
things and human beings usually of undesirable nature and character 
such as /etagwa (drunkard), leferefere (crook), lebelete (prostitute), 
legodu (thief), /entswe (stone), /etlapa (rock), leswafe (albino). 

The other names are predominantly in noun class 7 (Se-) Selalome 
_ (criminal), sethubetsi/sebeteledi (rapist), Segole (a cripple), Semumu (a 
_ dumb person), Susu (a deaf person), Sefofu (a blind person). 

Here is linguistic evidence that people with disabilities are being 
singled out as things, not persons. The suggestion is therefore to 
“mothofy” (make them human by referring to them with more human- 
like/humane names) them. The suggestion would result in the following 
rendering: 

Segole—mo-na-le-bogole (one who has “crippleness”—no exact 
_ literal translation). Semumu—mo-tlhoka-puo (one who has no speech 
or language). Swsu—motlhoka-kutlo (one who has no hearing). This 
~ (motlhoka- kutlo) is problematic because it could mean one who is 
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stubborn, who does not listen; Sefofu—motlhokapono (one who has no 
sight); Leswafe—mona-le-boswafe (one with albinism). This indicative 
list could probably be extended to accommodate new manifestations of 
disability. 


9. Reflection on the linguistic objection 


In Setswana most words describing people of undesirable character 
are found in the same noun class as words for disabilities or words 
for non-human beings. However, it is not the case that people are 
necessarily singled out as less than human. There are two reasons for 
this. The first one is that desirable names for people and things appear 
in the noun classes: 

Lekgarebe (a lady—positively), /ekau (gentleman), let/hale (a clever 
person), seopedi (a singer usually a talented one), /esea (baby/infant), 
lesego (good fortune), /ethogonolo (being blessed). The last two words 
can actually be used as proper nouns for human beings. Lesea (baby/ 
infant) can be thought of as neutral, but babies and children are usually 
referred to positively. Secondly, in the Setswana language people who 
are distinguished from others in special ways are usually given names 
that originate from class nouns that do not normally refer to human 
beings. For example, ngaka (doctor) is literally a thing, not a human 
being. The same can be said about a setswerere (a perfectionist; one who 
does things very well to the point of perfection). These two are literally 
things, not persons. A specialist is called mankge, which expresses the 
concept of being extraordinary. This label is not necessarily negative. 

There is a Setswana saying: “swsuilelasuswana gore suswana a tle a 
go ilele.”” Literally, this means: an elderly person with hearing disability 
must have taboos for the younger one who has the same disability. In 
general the elderly, not only those with hearing disability, must respect 
the young so that the young can in turn respect the elderly. Here the 
prefix szsu expresses or labels a hearing impairment and yet it is used to 
teach and counsel people. This is a positive use of a designation. 


10.Some English language examples 


A cripple is somebody who has a bodily disability: deaf, hearing 
impairment; dumb, speech impairment; insane, mental impairment; 
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blind, sight impairment; an albino, person with albinism. Another list 
mentions the following: 


the deaf—people with disabilities, the disability community 
(“‘disabled” is an adjective, so it must be accompanied by a noun), 
the blind community, the deaf community: normal person, healthy, 
whole—non-disabled, person without disabilities, able-bodied: 
crazy, lunatic, insane, mentally ill, mental disorder—person with 
a psycho-social disability, person with an emotional disability: 
epileptic—person with epilepsy, person with seizure disorder: dwarf, 
midget—person of small stature, person of short stature, little person: 
retarded, mentally defective, moron, idiot, imbecile—a person with an 
intellectual disability (Hayes, 2007). 


Such language is ever-changing and thus the language referring 
to disabled people must also be “politically correct,” communicating 
effectively and with respect. What is said and written may enhance the 
dignity of people with disabilities or inadvertently reflect stereotypes 
and negative attitudes (Hayes, 2007). The words, ‘retarded, mentally 
defective, moron, idiot, imbecile’ are used even today to label people in 
negative, insulting ways. 

A person who understands the English language would be insulted 
if referred to by such language. However, it is less clear whether a 
‘normal person’ would not feel insulted if referred to as ‘a person with 
an intellectual disability.” On the other hand, it is not very clear that 
replacing ‘dwarf, midget’ with ‘person of small stature, person of short 
stature, little person’ is making things any better. Actually there is no 
small or big person. A person simply is, that 1s; we are more than our 
physical bodies. So to talk of the smallness of a person simply because 
of the body height and weight is not reflective of what is meant by 
personhood. Two issues emerging from this reflection must be debated. 
Firstly, there is the issue of language. What does language do? Does it 
reflect reality as it is? Is reality static? 

The problematique posed by language is the quest for clarity. 
How do we use language? Is everyday language the norm? Everyday 
language tends to reinforce stereotypes. If clarity is divorced from 
everyday language, people are likely to talk past each other without 
mutual understanding because: 
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“This concern about clarity is ontological. The thought is that 
describing the world as it really is—not as an aggregate of static items 
but as an ever-shifting web of relations—calls for unfamiliar, difficult 
language. This difficulty is inescapable given that everyday language 
embodies a falsely atomistic ontology” (Stone, 2015, p. 616). 


In this paper it has been suggested repeatedly that disability is 
universal; to suppose that one group of people is disabled and another is 
not 1s inconsistent with reality. This pre-supposes that there is a reality 
which is or should be reflected in the language we use. If on the other 
hand: “language does not simply convey already existing meaning but 
instead co-creates meaning with us. ... Words have agency; they aren’t 
just passive tools for human agency. They (can) exceed us” (Keating, 
2015, p. 632). We must be more circumspect when discussing and 
deploying the language of disability. 

According to Kathy Snow (Snow, 2002-2010), ‘special needs’ is 
a loaded linguistic descriptor. There is nothing special about special 
needs- every person has needs; what renders any one of them special? 
Disability descriptors constitute medical diagnoses and should not be 
shared with just every one without the patient’s consent. Snow prefers the 
term, ‘children with disabilities.’ According to her, the use of descriptors 
should be restricted to specific times and places, such as a doctor’s office. 
‘Student with special needs’ is not appropriate; ‘students who receive 
special ed services’ is more appropriate. The terminology recognizes them 
as students in the first instance and only secondarily as persons with special 
needs. The term, ‘children with disabilities,’ is appropriate. According to 
Snow, the use of descriptors does not benefit the targeted people. 

However, she has not escaped from the problem that she critises; 
the use of the terms ‘special needs’ or ‘special services’ remains 
problematic. The question still remains: What makes these services 
special? Are other services not special? In what way are they special 
or not special? In the end her argument is not very clear. It is also not 
clear that her acceptance of the descriptor ‘children with disabilities’ is 
any different. Are these children the only ones with disabilities? Do the 
other children not have disabilities? This paper has insisted that every 
person has a disability of one kind or another. The second issue that has 
been referred to as “othering” is now discussed. 
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11. The major problem—othering/labelling 


There is tension between the use of language to escape stereotypes 
and the language used to relate to and with each other. Our failure to 
resolve this problem has to do with “othering” or labelling: “the othering 
process is the human tendency to believe that the group ... that they are 
a part of is inherently the ‘right’ way to be human” (Giddens). Zygmunt 
Bauman expresses ‘otherness’ as in “woman is the other of man, animal 
is the other of human, stranger is the other of native, abnormality the 
other of norm, deviation the other of law-abiding, illness the other of 
health, insanity the other of reason” (Zevallos, 2011). 

Zevallos goes on to explain that othering is a necessary process of 
_ self-identity. One needs to distinguish the self from the non-self. To be 
human is to be dichotomous; I see myself in contrast to someone or 
something else. That something else is the other. The process of othering 
also applies to groups that identify themselves in contrast to entities 
other than themselves. When groups other what is not themselves, they 
exercise the power of creating that which is “othered.”' Othering is 
powerful; it can actually create what is being “othered” as evidenced 
by “the blue-eyed exercise” (Elliot, 2003, 2010).* Such othering is a 
source of nationalism, stereotypes, justification for unjustifiable acts 
as well as labelling things that are seen as different from the labelling 
entity(ies). A study in Canada revealed how the media used the process 
of othering to justify the cruel treatment of Canada’s first peoples and 
to paint a negative picture of those who were advocating for justice 
(Ledwell, 2014). The problem or tension created by othering is: 


The notion of identity is such a core concept in social sciences 
and humanities to a point where identity ends up meaning too much 
or almost nothing ... Speaking of identity is usually tantamount 
to speaking also of difference and otherness. ... “identity requires 
difference in order to be, and it converts difference into otherness in 
order to secure its own self-certainty” (Arfi, 2010, p. 243). 


In this connection “Othering consists in “objectification of another person or group” or “creating 

the other”, which puts aside and ignores the complexity and subjectivity of the individual (Dervin).” 
2 ‘In this exercise it is said that teacher Jane Elliott labelled a group of children in class who 
were blue-eyed as intelligent and good. She labelled the others bad and so on. She talked to the 
“intelligent” group nicely and did the opposite to the other group that was labelled differently. 
The results showed that labelling created the labelled. She reversed the process and found that the 
groups responded accordingly. 
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This is consistent with the view that: 


It is clear that when working with the concepts of cultural identity 
and representations, we are walking on many slippery slopes. On the 
one hand, intercultural 


Communication should strive to work against stereotypes, biases, 
racism, etc., but on the other hand, we know that non othering 1s 
impossible (Dervin). 


To solve the problem of bifurcation created by labelling or othering, 
Arfi proposes the concept of undecidability (Arfi, 2010, p. 244) whereby 
one oscillates between one and the other; they exist at the same time 
without commitment to either while at the same time being linked to 
both. This conundrum can be enhanced by negotiation, whereby: 


Negotiating “‘identity”’ thus means that we keep shuttling between 
the impossible—that is, formulating a closed sense of identity—and 
the aporiatic thinking which by construction cannot be “corrupted” 
and “‘haunted” by our desire for closure. It thus seems that if there is 
any possibility to go beyond the politics of aporia, such a possibility 
might only come in the form of a never-resting negotiation between an 
interruption to decide and a future to come (Arfi, 2010, p. 249). 


Attempts to solve this problem will lead to saying things that do not 
make sense or will lead to definitions based on the rule of thumb. I think 
the easiest solution is to avoid labelling. There is no need to refer to 
anyone as disabled. People should simply be referred to by their names. 
Joseph needs a wheelchair--if the discussion is about mobility. There 
is no need to classify him as wheelchair bound or any such label. Every 
person has a name, an identity. They do not need a separate identity 
because of some condition. Labels cannot be completely avoided; our 
names should suffice when referring to each other. Does the naming, 
labelling, othering really advantage the othered? Snow as quoted above 
argues that labelling does not help people who are being labelled (Snow, 
2002-2010). The argument on othering comes to the same conclusion. 
What is important? What is important has less to do with what people 
call me and more to do with the way(s) I am treated or regarded. 
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12. Moral benefit 


When the language and intention of a speaker is to demean, isolate, 
label or refer to me negatively, moral nuance comes into play. Meaning 
and intentionality are important. On the other hand, the concept of 
botho, namely, ‘I am what I am because of, with and through other 
people’ is instructive. When people accept me for what I am, I am a 
partner in being what I am with them. In other words, when they make 
me, I must cooperate in becoming what they are making so that I can 
become what I am with them, thus being a partner in what they are 
creating in me. 


13. Let us See ourselves as persons 


We can choose to react to the labels in intentional ways. When 
people call me a dumb person it is up to me to create a meaning that 
makes me a person. If I allow others to be my oppressors, I am not 
behaving according to botho ethics. I have a role in making them what 
they are. They are causes of my becoming as much as | am also a cause 
of their becoming. A meeting between people is a moment of mutual 
definition. When somebody tries to make me a victim, I can decide 
whether or not to be one. I can refuse to become or remain a victim 
once it is understood that I have a say in their and in my becoming. My 
goodness as a person depends on how I relate to you; I want to relate to 
you with respect because whatever I become can never be independent 
of you, including what you become. This is consistent with the teaching 
of Jesus who insisted that one cannot be a good person without their 
taking the neighbour into consideration. When you love Jesus you will 
keep his commandments. His commandments cannot be kept in the 
absence of love for his people. The love of one’s neighbour is the love 
of God, impossible without the presence of other people. 


14. Conclusion 


Disabilities are labelled in different ways; everyone is disabled in 
one way or other. Defining certain people as “disabled” and others as 
“abled” is referred to as othering, the attitude or action of excluding 
the other. Othering can be avoided by using the names of the persons 
being talked about or talked with. The use of a personal name is 
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always preferable to othering with a label. The suggestion becomes the 
realization that: 


as identities and representations require “some other in and 
through a relationship with whom self-identity is actualized” ... the 
influence of this other should be included in analyses, exercises, etc. as 
much as possible to open up the focus ... experiencing doesn’t reside 
in individuals but is always inter, i.e. an inter-subjective phenomenon. 
... “the fact that we experience others who experience us experiencing 
them, ad infinitum, means that our experiences are fundamentally 
embedded within a complex, multi-directional “inter-experiential”... 
in which our “own” experiences can never be entirely disentangled 
from the experiences of others” (Dervin). 


This ethic of mutuality is a cognate of the botho ethic which sees 
the participation of oneself in defining others and being defined by them 
at the same time; it is the Christian concept of love that inescapably 
includes the love of neighbour. 
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CHAPTER 22 


MARGINALISATION OF PERSONS WITH DISABILITIES 
IN METAPHORICAL CONCEPTUALIZATION 


G. Kayange 


1. Introduction 


In this chapter it is argued that metaphorical/linguistic 

conceptualization of disabilities in umunthu ethics reflects and 
contributes significantly to the misconception and marginalisation of 
people with disability in Malawian cultures/religions. In this context 
there exist conceptual systems that use terms for different disabilities 
that refer to unethical behaviors. For example, disabilities such as 
hearing impairment, visual impairment and speech impairment lead to 
a conceptual system of ethics where these terms are used to indicate or 
represent immoral acts or immoral subjects. Such conceptualization is 
a source of marginalization of people with disabilities and represents 
a destructive cultural conception and attitude towards people with 
disabilities. The chapter focuses on the problem of marginalization of 
people with disabilities that is informed by the development and use 
of conceptual systems in umunthu ethics.* This problem is primarily 
ethical in nature and constitutes the failure to recognize the equal status 
of human beings created by God (Namalenga).‘ 

Marginalisation is an issue widely discussed by researchers in 
Malawi since its independence in 1964. The praxis of marginalization 
is at variance with the claims of wmunthu ethics, namely, that Africans 
respect one another and are concerned with the status of each person 


3 Umunthu ethics is the idea that human actions are good insofar as they lead members to live 
harmoniously in the community. This idea is mainly promoted in countries that are to the South of 
the Sahara. John Mbiti is one of the promoters of this view as he by indicates that for Africans ‘to 
be’ is to be in the community. This, therefore, supports communal values. 


* _ Namalenga is used for God as understood to being the creator. It literarily means ‘the one 
who creates.’ 
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in the community. Such respect is embedded in African traditional 
religions, affirming that the life of a human being is sacred and a gift 
from God (Schoffeelers 2000). 

The 2014 KIM Malawi Summary Report was focused on children 
with disability and how they faced different challenges including 
marginalization. In 2010, NSO indicated that there were 4.6 million 
people with disabilities in Malawi and most of these were marginalized 
in the work environment to the point that many depended on public aid. 
In 2003, a study by SINTEF established that Malawi had increasing 
numbers of people with disabilities who were marginalized in various 
ways. One example is gleaned from the context of marriage. People 
with disabilities find it difficult to find a marriage partner. In 2002 a 
nationwide research titled Transport and Mobility Issues and Concerns 
for People with Disabilities in Malawi (Khaula, Gallagher & Mulikita 
2002) discussed how people with disabilities are marginalized in 
transport-related contexts. In some cases they have become victims of 
malpractice and negative attitudes by members of the public. The 2002 
research was a follow-up to research undertaken in 1983, which reported 
on disability issues and suggested appropriate remedial policies. 

Research into disability and the related ethical problem of 
marginalization has identified different causes of marginalization 
and proposed tentative solutions. Various factors contribute to 
marginalization such as lack of awareness and cultural constraints. 
Many attempts in a quest for solutions have been undertaken. For 
instance, the government of Malawi introduced the Handicapped 
Person’s Act of 1971, which was later elaborated by the Ministry for 
Persons with Disability, established in 1998. The Act was meant to 
provide assistance to people with disabilities and to solve problems 
related to marginalization. Apart from elaborating the Act, the Ministry 
also promoted ‘full participation of people with disabilities in social 
life, development and equality.’ 

Other important attempts to deal with the problem of 
marginalization of people with disabilities may be traced to the Malawi 
Constitution of 1995 and to the Disability Act of 2012. In addition 
to these legal provisions, organizations such as the Federation of 
Disability Associations in Malawi (FEDOMA), the Malawi Council for the 
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Handicapped (MACOHA), Malawi Against Physical Disabilities (MAP), 
the Malawi Association for People with Physical Disabilities (MAPAD), are 
working to eradicate marginalization of the disabled in Malawi. 

Despite the efforts undertaken by various entities, the marginalization 
of people with disabilities remains a big problem in Malawi, in part 
because research on the marginalizaton of people with disabilities has 
not been vigorously pursued. Crucial areas related to marginalization 
that require more examination include language and ethics. For 
example, terms like gojo or sakwata, referring to an impotent person, 
are offensive in nature. There is also stereotyping in the language 
used in public, thus violating the individual who has a disability or 
_ identifies with such a person. Similarly, there is extensive use of 
disability terms to represent immoral practices. Concepts such as 
gonthi (deaf), chitsiru (stupid) (van Breugel 2001), wakhungu (person 
with visual impairment), are freely used in a metaphorical sense to 
represent immoral acts or immoral persons. Aware of the centrality 
of language and ethics in expressing the conceptions, attitudes, and 
actions of individuals towards persons with disability, this paper has 
two main objectives: 


(a) toshow readers how disabilities have been exploited as tools in 
developing conceptual systems that describe immoral umunthu 
ethics hence leading to marginalization of the disabled. 


(b) to direct society in reviewing and revising conceptual systems 
in umunthu ethics that marginalize the disabled. 


Following the above objectives, this section discusses the conceptual 
framework and method used. The cognitive theory of language (Lakoff 
and Johnston 1980) will provide the main conceptual framework and 
method utilised in this work. This is selected because it shows how 
a conceptual system in a particular domain is formed distinct from 
another domain, making it easy to understand how disability terms are 
used in the domain of ethics. Generally, this approach comes under 
the idea of metaphorical conceptualization. Section 3 interrogates 
three concepts that exemplify the use of disability terms to represent 
unethical practices and unethical individuals. The conceptual systems 
will be studied apart from the issues of blindness, deafness and speech 
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impairment. These are selected because of being widely applied in 
the ethical context of Malawi. In section 4 the focus will be on the 
(1) justification of conceptualization from disability to ethics and the 
(11) consequences of conceptualization. In conclusion, section 5 will 
suggest some constructive measures to be taken in the fight against 
marginalization of the disabled. 


2. Conceptual Framework and Method 


This paper discusses the metaphorical conceptualization of 
disabilities in wmunthu ethics in Malawi--a source of marginalization 
of persons with disabilities--by using the Cognitive Approach to 
conceptual systems as a framework. This approach was promoted 
by Johnson and Lakoff in their famous work published in 1980, The 
Metaphors We Live By. In this approach it is argued that conceptual 
systems are developed by building on metaphors that conflate two 
different but related domains such as the domains of politics and war, 
leading to an understanding of politics as war. In this development, one 
element is seen as a source domain (war) and the other is known as a 
target domain (politics) (Ortony 1979; Taverniers 2002). 

Several works in this theory have conceptulised love in terms of a 
journey (Taverniers 2002, 6; Kayange 2015), captured in expressions 
such as tachokera kutali, translated as: ‘we are coming from far,’ ‘we 
have reached the crossroads in our love’ (see also Lakoff and Johnson, 
1980). In another example, politics is understood in terms of a journey 
(ndale). This work shows that the pattern of building conceptual 
systems from a source to a domain is present in Malawi and for the 
purposes of this paper, it is manifested in the use of disability concepts 
and expressions in the context of wmunthu ethics. For example, the 
moral status of certain individuals (target) may be conceptualized using 
disabilities (source). 

In developing a conceptual system, the prevailing relations 
between a source domain and a target domain are fundamental and are 
responsible for justifying the use of terms or ideas from one domain to 
the other. Firstly, a similarity relationship exists between a source and 
its target. In clarifying this similarity aspect, this work also considers 
the logic of analogy which deals substantially with this notion (Hesse 
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1966; Kayange 2008). This is important because, in analogy the interest 
is not necessarily on the relationship between a source (disability) and 
its target (immorality), but on relevant similarities and dissimilarities. 
It builds further on Goodman, another champion of this notion in his 
work on Seven Structures of Similarity. This is followed by a mapping 
relationship between the elements of a source (disabilities) and its 
target (immorality) (Lakoff 1992). 

The mapping that is interested in the metaphorical development 
of a conceptual system may be termed partial isomorphism (da Costa 
and French 2002; Kayange 2008 and 2015). This is different from 
(total) isomorphism which is a one-to-one mapping between all the 
elements of a source domain and the target domain, given that in partial 
~ isomorphism subsets of source and target are compared. It is these 
abstracted sets that are isomorphic. The last important aspect is the 
understanding that the mapping relationship is usually asymmetrical, 
thus demonstrating that it is not balanced but is unidirectional from the 
source to target and not vice versa.° 

Apart from the Cognitive Approach, this paper builds on the 
Ordinary Language Approach which consists in understanding that the 
most important data that reveals the thinking, attitudes, and beliefs of a 
people come from expressions and concepts used in everyday language 
(Wittgenstein 1953; Austin 1962). It is through a reflection on the 
semantics of this ordinary language that one penetrates a culture of a 
particular group. The semantics of these terms is based on how they are 
used in a speaker-hearer relation in a particular context (Grice 1957; 
Sperber and Wilson 2002). This work will concentrate, therefore, on 
language that is used in the context of disability and immorality using 
different sources. Some of the sources used include dictionaries and 
literary works. 

The study of meanings was further undertaken by collecting 
designations for disabilities and then Chewa speakers were asked the 
meanings of those terms in both source and target domains. This work 
was undertaken to confirm the knowledge of the author who is involved 


> ‘In the further development of this approach there are important studies dealing with the 
relations between a source and target domain by considering image schemas (Johnson (1987). 
These are argued to by him to link physical experience and a higher cognitive domain such as 
language. 


355 


Disability in Africa 


in a daily use of terms in this context. Below is a presentation of three 
selected terms used as descriptors of disabilities that are conceptualized 
metaphorically in the context of immorality. 


3. Metaphorical conceptualisation of disability terms in ethics and 
marginalisation 


a. Conceptualization of GONTHI: The term gonthi, translated as 
‘deaf,’isusedin the Chichewa language to refer to a number of negative 
elements in society. The Chichewa dictionary comments on the meaning 
of this concept as follows: ‘gonthi /kt/ dzi.Mu-A- (zambi. agonthi), 1. 
munthu wogontha m’kutu. 2 mku. :munthu wosamvera malangizo.’ The 
first meaning refers to a person who is physically challenged, given 
that s/he has hearing impairment. This is the original source of the term 
gonthi which has generated other meanings. In fact, the second meaning 
of this word is a consequence of metaphorical conceptualization from 
the original source in meaning to a totally different context of morality 
or ethics. In this ethical context among Chichewa speakers, munthu 
wosamva malangizo translated as, ‘a person who does not listen to 
advice,’ is morally corrupt. 

In some circumstances this is a person who does not follow the 
cultural code of ethics which delineates practices that are expected 
of a good person in the community, in this case, gonthi ndi wosamva 
mwambo, translated literarily as, ‘a person who does not listen to 
customs.’ Because of the application of the term gonthi in this society, 
any person who is referred to by this name understands that his/her 
actions are morally unacceptable in the community. In short, gonthi 
does not do the right thing. It Suggests that a person who doesn’t 
listen is stubborn in the sense that s/he performs some actions that are 
prohibited within a given community. 

The metaphorical conceptualisation of the term gonthi may 
be demonstrated by drawing insights from the cognitive theory of 
metaphors in which concepts are developed in the target domain by 
building on the source domain. The term gonthi is conceptualized 
departing from its source term ugonthi which is deafness as follows: 
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Hearing impairment ---|%-¢ Morally corrupt 
actions 


Source: Ugonthi/deafness Target: Immorality 

The relationship between the source and the target shows 
asymmetrical mapping from deafness (translated as wgothi) to 
immorality. The second item, agoth, represents all people who have 
deafness, seen as similar to immoral persons. In this conceptualization, 
the defect of a hearing impairment is considered similar to morally 
corrupt actions that are committed by an immoral person. In ethics, a 
human subject is good or is behaving normally when s/he is morally 
correct. This explains why an immoral person is seen as behaving in an 
abnormal way. 

The conceptualization above may be understood as influenced by: 
(1) the linguistic use of the term womvera to represent a morally correct 
person. In other circumstances it is referred to as womva mwambo, with 
the term womvera coming from hearing, given that it is translated as 
listening. This is why a hearing impairment is related to immorality given 
that it represents the absence of listening; (2) it is influenced by a cultural 
attitude towards disability as something abnormal and problematic. 


b. Conceptualisation of BUBUBU: The concept Bubu (or Bububu) 
refers to those with speech impairment. These are people who fail to 
_ speak properly or in some circumstances cannot manage to speak. 
_ The origin of Bubu is the sounds such as [bu] that are produced but 
- without specific meaning. In Chichewa a phrase, ‘munthuo salankhula, ’ 
1S sometimes used to represent such a person. Bubu sometimes refers 
to a person who is not talkative (a quiet person). Of course, this second 
_ sense is offensive, and often leads to conflict. The third idea captured by 
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this term is in a moral context where it is used to represent a stubborn 
person (wamakani), that is, a morally incorrect person who often goes 
against what is right and has no respect for others or who does not do 
what s/he is expected to do. In some cases, s/he is the one who cannot 
listen to what others are suggesting or advising him/her to do. 

In traditional Chewa culture, such a person is regarded as someone 
who lacks good manners and has not yet internalized the necessary 
value of humility within a particular community. In the discussion 
above, there is a metaphorical conceptualization of Bhubu from having 
the condition of failing to speak as a source domain to the moral context 
as a target domain. This implies that a conceptual system is developed 
in a moral context which is based on the notion of Bubu. Unfortunately, 
the condition of being a Bubu is regarded as abnormal or as defective: 
any action in the moral context that deflects from the expected 
moral standards in a community qualifies the person as a Bubu. This 
conceptualization may be expressed by the following: 


Speech impairment ----|* © Morally corrupt 
actions 


Source: Ubububu/Dumbness Target: Immorality 

In this relationship, ubububu represents the state of being dumb, 
which is seen as a disability. This is the source domain and it is related 
to the state of being immoral. The relationship between the source 
and target domains follow the same pattern as in the metaphorical 
conceptualization of GOTHI, noted above. 


c. Conceptualization of KHUNGU: The concept of khungu 
refers to visual impairment. A person with this disability is said to be 
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wakhungu, translated literarily as a blind person. In some areas in the 
central region, such as Nkhotakota, the term masikini is sometimes 
used to represent a person with visual impairment. It can be speculated 
that the term masikini has something to do with the term khungu which 
is an equivocal term, meaning a person with both visual impairment 
and blemished skin. This term is also used in the moral context to 
represent a person who has problems in making moral and aesthetic 
decisions.° In some circumstances, it is used to represent not only 
wrong moral decisions but it also includes people who fail to choose 
what is commonly accepted as beautiful. A person may therefore be 
called wakhungu because s/he is married to a person who is regarded 
by a good number of people as ugly, based on the cultural standards of 
_ beauty in a particular context. A person who acts without reflecting and 
consequently makes mistakes by committing immoral acts is referred 
to as a wakhungu (a blind person). This is extended to a person who has 
lost moral consciousness with respect to his actions (a person who has 


lost the sense of guilty). 


Sight impairment ---7~*e Corrupted moral 
judgment 


Source: Khungu/blindness Target: Immorality 

In the diagram above the source domain is a physical disability, 
khungu, which is seen as the same as immorality in the target domain. 
This suggests that the blind people are like immoral persons. The third 
element shows that persons with visual impairment are compared with 
persons of corrupted moral judgment. The thinking is that when one 
possesses sight, s/he is capable of exercising proper judgment given 


. Aesthetic decisions are indicated here are mainly those to do with beauty or good taste. 
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that s/he can see what is happening. By contrast, a person with visual 
impairment exercises no proper judgment of things, given that sight is 
a problem. Thus sight impairment is abnormal just as corrupted moral 
judgment is abnormal. 


4. Metaphorical Conceptualization and Marginalization 


Building on the metaphorical conceptualization of disabilities, two 
important themes explain further this process of developing terms in 
the ethical context using disabilities or persons with disabilities as a 
source domain: 1) the consideration of sources that justify the act of 
inferring immoral elements from the source domain in society and 2) 
the consequences of marginalization. 


a. Justification of conceptualization from disability to ethics: 
i. The religious argument: There are various religious and other 
beliefs regarding persons with disabilities in traditional circles that 
act as a source of justification for various conceptualizations in the 
moral context. The first belief connects disabilities with morality and 
witchcraft. It is believed that a good number of disabilities are not 
natural, but are inflicted on a person because of committing some 
immoral actions. Owners of stolen property may decide to perform 
certain acts in retaliation and inflict a disability on the offender. In this 
case, a person with physical disability (a crippled hand) is sometimes 
thought of as a thief. Persons with disabilities are suspected of having 
committed a misdeed as the origin of their disability. There is also a 
campaign by traditional witchdoctors and others who claim that they 
have powers to protect property from thieves and that they are capable 
of inflicting punishment through the creation of a disability. These 
adverts are socially encouraged and now appear even in mainstream 
newspapers and radios. 

Apart from beliefs that relate disability to immoral actions, there 
are various beliefs that correlate disability with immoral practices that 
violate common customs. The thinking is that such practices affect the 
whole village and attract punishments from the ancestors. Some forms 
of disability are seen as the materialization of such punishments. For 
example, it is believed that a person who sacrileges holy elements or 


360 


Legal/Ethical Perspectives 


important places may be punished with a disability. Although such 
a disability can be of any kind, madness is the commonest form of 
punishment invoked by such offenders. 

Disability is therefore seen as poetic justice applied by the gods or 
ancestors on an immoral person. The idea of disability as punishment 
from gods and ancestors parallels the biblical understanding of disability 
as a consequence of sin—an understanding which was common amongst 
the disciples of Jesus Christ. This same attitude prevails amongst 
people in the traditional Malawian context, the larger portion of which 
is Christian. Suffice it to say that the Chewa notion of Junga lunga 
mpobadwa chilema chichitakudza— meaning, ‘one is born perfect, but 
_ disability comes afterwards’ — is derived from such an understanding. 


ii. Naturalist Argument: In this context the conceptualization of 
immorality based on disability is seen as natural, given that humans 
tend to conceptualise terms used in different domains. Language as a 
whole may be seen in cognitive theory as a consequence of metaphorical 
conceptualization. In this argument, disability is a defect and it is 
similar to immorality which is also a defect in a different domain. 
These similarities may therefore be cited as building concepts in ethics 
describing immoral acts apart from disabilities. 


Neither argument (1) or (ii) can be justified as grounds for the 
development of a conceptual system that sees the disabled as immoral. 
The religious argument is based on mere beliefs, and it is difficult to 
completely trust beliefs due to their inconclusive character. Since a belief 
can either be true or false, it cannot provide a good basis for developing 
precepts or as a basis upon which to evaluate an act. Secondly, the 
naturalist argument is also problematic given that whatever is natural 
is ethically not necessarily bad or good. An elementary example from 
nature demonstrates the survival rule where the weak overcome the 
strong, in the context of the food chain. There is need for reason which 
imposes some order in nature. It is important for human beings to 
correct their language formation process. 


b. Consequences of conceptualization: This second theme 
regards consequences that follow from the above metaphorical 
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conceptualization. Some of these consequences include: (i) ethical, (ii) 
sociological and (111) psychological consequences. 


(i) Ethical consequence consists in the understanding that the 
disabled are ethically immoral subjects who are justly punished 
for their unethical actions. 


(11) Sociological consequence leads to the development of classes. 
Persons with disabilities constitute a class of incomplete and 
imperfect human beings to be pitied and heavily supported for 
purposes of survival. Those without disabilities are considered 
a perfect class. 


(i1) Psychological consequences touch on the self-conception of 
the disabled in society. The self-acceptance of persons with 
disability is affected, resulting in feelings of inferiority. Such 
persons are likely to have guilty consciousness because s/he 
regards his/her disability as a punishment. 


These and other consequences follow from conceptualizing 
immorality as disability, thus creating an environment that infringes on 
the adaptability of impaired persons, rendering such a society unjust 
with regard to people with disabilities. 


5. Conclusion 


Linguistic conceptualization in our culture that builds on disabilities 
as a source and immorality as a target is incorrect and requires revision. 
This because it is based on a negative conception of people with 
disabilities as unwanted in society. Language based marginalization of 
the disabled can be dealt with as follows: 


* There is need for re-educating the masses through civic education by 
helping them to grasp that there is no link between immorality and 
disabilities. 


* There is need to use inclusive language in dealing with people with 
disabilities, avoiding unnecessary emphasis on disabilities. People with 
inabilities or disabilities should be addressed as human beings, using 
their real names. 
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There is need for linguistic deconstruction by correcting existing 
conceptual systems, thus freeing them from elements that lead towards 
marginalization of people with disabilities. 


There is need to create a conducive environment where the disabled and 
those regarded as normal live together without stigmatizing or pitying the 


disabled in society. 


There is need for religious and other leaders to avoid any metaphorical 
use of disability in daily language. 
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CHAPTER 23 


OVERCOMING THE ALIENATING AND STIGMATIZING 
USES OF LANGUAGE ON PERSONS WITH 
DISABILITY IN SOUTHERN AFRICA 


Tarisayi Andrea Chimuka 


1. Introduction 


This chapter examines the problem of language use as it pertains to 
discourse on disability. It explores ways of eradicating the alienating, 
stigmatizing and exclusionary ways of speaking about disability in 
southern Africa. An ancillary interest is to establish how the same issues 
can also be addressed in both Christian ministry and congregational 
life. Cataclysmic insensitivity and marginalization occurs when persons 
with disability are referred to derisively in sermons and songs in places 
of worship. There is need to critically interrogate the language used 
in the construction of social realities to establish how it alienates 
and marginalizes sections of society. The argument proffered in this 
chapter is that emotively charged language is the chief culprit in the 
abuse of persons living with disabilities. Thus, there is need to avoid 
such language in conversations. This chapter is not based on empirical 
evidence; it draws conclusions from secondary literature regarding the 
negative effects of careless language use. 

Much spiritual damage occurs when preachers or singers present 
the various dimensions of disability as a result of sin or as punishment 
from God. They may be expressing their views innocently, unaware that 
their words are hurting other people. Thus, the language used in church 
when referring to disability needs careful scrutiny and sensitivity. 
Sensitivity to the various dimensions of inclusive language use may 
go a long way in eliminating the harm meted onto the physically or 
mentally challenged members of church and society. In light of the 
issues raised above, this chapter explores how society in general and 
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theological institutions in particular use language in reference to people 
with disability, and how they can overcome the problem of alienation 
experienced by persons with disability by changing the way they talk 
about them. Invariably, the Bible and Christian hymnbooks are seen by 
many as the source of the problem; in both cases blindness, dumbness 
and deafness are stigmatized. The challenge: How can theological 
education change negative attitudes, improper uses of language and 
inadequate education— all of which could help integrate Christians with 
disability into mainstream congregations? 
The chapter begins by acknowledging the pervasive nature of 
discrimination against and oppression of persons with disability in 
most southern African communities (Silbiger, 2006). Although there is 
~ little published research on this area, the findings of studies in west 
Africa and other parts of the world apply to southern Africa as well. 
Following Davis (2005), it is accepted that the study of disability in 
the humanities is a recent phenomenon (Davis, 2005). Much had been 
left to the medical sciences. Not much has been done to highlight what 
happens in homes, schools and churches in terms of the treatment of 
persons with disability. Thus, this chapter argues that the language 
used when addressing or referring to persons living with disabilities 
is disconcerting. It points to a deep-seated prejudice against people 
with disabilities in our communities. This chapter examines the various 
ways in which language is used regarding people with disability and 
notes how such language use can be harmful and a source of sufferings 
for the targeted people. 


2. The Role of Language in the Discrimination and Marginalization 
of Persons with Disabilities 


Fascination with language is as old as humanity itself. Language 
can be understood as a mirror of the mind (Chomsky, 2006), as a vehicle of 
communication (Price, 2010), as a tool (Parikh, 2001) for exchange, among 
other uses. With the Linguistic Turn, for example, language has assumed a 
central position in philosophical and other academic studies (Williamson, 
2004). Today, language is accorded a central role in social theory. Our 
reality- even the natural environment as we perceive and respond to it--is 
socially constructed (Grace, 1987). Grace calls it the effective environment 
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and posits that it is more cultural than natural (Grace, 1987). Language is 
the means by which our social reality is constructed: 


The human species — and no other--possesses the one essential 
tool which makes a social construction of reality possible. That tool 
is language. Not only is language the means by which this kind of 
reality construction is accomplished, it is also the means by which the 
realities, once constructed, are preserved and transmitted from person 
to person and from generation to generation. Hence it is entirely 
appropriate to refer more specifically to the linguistic construction of 
reality (Grace, 1987). 


Grace’s proposition is corroborated by Burr who observes: 
“Language provides us with a way of structuring our experience of 
ourselves and the world” (1995). In this respect, language touches 
on every facet of social life (Krauss, 1997). It is the vehicle for the 
transmission of cultural knowledge: 


Just as language use pervades social life, the elements of social 
life constitute an intrinsic part of the way language is used. Linguists 
regard language as an abstract structure that exists independently 
of specific instances of usage (much as the calculus is a logico- 
mathematical structure that is independent of its application to 
concrete problems), but any communicative exchange is situated in 
a social context that constrains the linguistic forms participants use. 
How these participants define the social situation, their perceptions of 
what others know, think and believe, and the claims they make about 
their own and others’ identities will affect the form and content of 
their acts of speaking (Krauss, 1997). 


Language shapes the way we look at the world as well as how we 
interact with others. Words are at play in the creation of realities. In 
the words of Marker and Smith, “...all social engineering is preceded 
by verbal engineering” (Marker, 1996). A corollary to this is the idea 
that if it forms the foundation of constructionism, then language is also 
transformative (Cojocaru, 2012). This means that it is through language 
that social life is constructed, sustained, contested and transformed. This 
view is also advanced by Ronch and Madjarrof who say: ‘Language 
affects how we think, what we believe and how we make sense of both 
the physical and social world around us.’ Thus language permeates all 
areas of human social life. The language that people use reflects their 
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respective psychological states and social life (Pennebaker, 2003). As a 
tool, we use language for a variety of purposes, like giving commands, 
asking questions and expressing feelings, but we use it especially to 
communicate information about the world (Parikh, 2001). 

One interesting dimension of language use is central to our purposes; 
it is the use of language with regard to persons living with disability. 
But first the need to define further what language is and to explore its 
various uses. Folker Hanusch adopts Jandt’s definition of language as 
“a set of symbols shared by a community to communicate meaning 
and experience” (Hanusch, 2008). In this regard, it cannot be separated 
from society and culture. Thus, in order to understand culture, there is 
need to study the use of language (Hanusch, 2008). Hanusch argues that 
“if language is a marker of culture, it should be possible for us to trace 
certain uses of language back to cultural conditions” (Hanusch, 2008). 
Other scholars have suggested that language is a tool for communication 
(O’ Hair, 2009). As such it is pervasive in society and culture. This view 
resonates with Hanusch’s observations. The importance of language in 
social life is such that it is taken for granted until there is a problem 
and then the problem is blamed on bad communication (O’ Hair, 2009). 

As O’Hair points out, as long as language is used profitably for 
communication all is well, but it is blamed when a crisis is encountered. 
Others are blamed for failing to communicate. Thus we have a social 
responsibility to communicate properly. Craig (2005) suggests that 
many social problems could be solved by learning and practicing good 
communication skills in daily interactions. The success or otherwise of 
discussion on any subject depends on how language is used. The words 
used help us to talk about the subject in a way that is either positive or 
negative. This point is aptly captured by Grace: 


‘...any group of humans discussing any subject matter quickly 
arrives at a way of looking at - and talking about — that subject matter 
which very much influences everything they subsequently do or say 
about it’ (Grace, 1987). 


Grace’s idea of the social construction of reality is relevant to 
the discussion of the language regarding disability. Language shapes 
the way humans view the world. It is through language that social 
relationships are negotiated. Verbal interaction may lead to serious 
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disputes or disagreements (Copi, 2005), but it is also language that 
leads to the resolution of such conflicts. In the case of disability-talk, 
the language chosen to talk about persons with disability can reveal 
attitudes towards such people and can hurt them emotionally, resulting 
in further isolation or discrimination. Olson (2002) shows how words 
can be used to manipulate as well as to attack others (Olson, 2002), 
especially in marriage. Language is often used to hurt vulnerable groups 
such as children (Leon, 2007). In social relationships, words can be 
used to abuse others (Flinn, 2008). 

It is in the context of social relationships that abusive language 
is used to refer to persons with disability. Unkind words can work as 
effectively as sticks, stones and whips against those to whom they are 
directed (Flinn, 2008).Emotionally charged words can affect other 
persons psychologically (ibid.). It should be borne in mind that, just like 
societies, language changes over time- words are bound to acquire new 
meanings. This change of meaning does not affect what we are saying 
about the world. If it did, then we would be manufacturers of the truth. 
It simply points to shifting conventions in the use of words (Karttunen, 
1979). Without delving deep into semantics and pragmatics, it can be 
noted how untoward language use in southern Africa marginalizes 
persons living with disabilities. 

Words often have cognitive meanings as well as emotive meanings. 
Emotively charged words arouse emotions in the hearers and affect 
communication as well as damage social relations (Macagno, 2013). 
One’s emotions can be puffed up by praises or one’s feelings can be hurt 
by negatively charged language. A word like ‘terrorist’ does not simply 
mean one who performs acts of violence. It also engenders hate for those 
so labeled. The same goes for the word ‘whore; it refers to a woman 
who engages in sex with many partners, but also has other meanings. 
Both words express negative feelings of dislike towards anyone who is 
so labeled. The harm caused by people who use emotionally charged 
language is far reaching; even more seriously, those who use abusive 
language may be doing so unconsciously. The issue becomes more 
complex in the case of those who deliberately use such language. Robert 
Carroll observes that some people use language to do more harm than 
good; for “manipulation rather than communication” (2004). 
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Thus, language can promote social harmony among people and it 
can also be used to abuse others. This raises issues to do with the ethics 
of communication or of language use apart from the logical challenges 
of manipulation and ambiguity. As Susan Fountaine contends, “All 
of our communication, in the workplace, at home or down at the pub, 
has an ethical dimension, although not necessarily in a positive sense” 
(Fountaine, 2005). The ethical dimensions of language were further 
highlighted by Johnnesen, et.al: 


Potential ethical issues are inherent in any instance of 
communication between humans to the degree that communication 
can be judged on the wrong-right dimension, that it involves possible 
significant influence on other humans, and the communicator 
consciously chooses specific ends sought and communicative means 
to achieve those ends. Whether a communicator seeks to present 
information, increase someone’s level of understanding, facilitate 
independent decision making in another person, persuade about 
important values, demonstrate the existence and relevance of a societal 
problem, advocate a solution or program of action, or stimulate 
conflict — potential ethical issues cohere in the communicator’s 
symbolic efforts (Johannesen, 2007) 


In the case of disability-talk, it is common to hear or read words 
referring to persons living with disability transliterated as: bofu (blind 
person), chirema (the cripple), matsi (the deaf), chimumumu (the 
dumb), zungairwa (a person with Down’s Syndrome) or simply as 
benzi/mupengo (mad person).These terms have negative connotations 
with far reaching consequences beyond their surface meanings. For 
example, in addition to challenges of sight, ‘bofu’ also suggests the lack 
of judgement. Chirema suggests physical disability (being incapable 
of carrying out manual tasks) as well as psychological and cognitive 
limitations. Similarly, matsi literally means someone who has challenges 
in hearing, the emotive meaning is that the person lacks understanding 
(cognitive disability). Chimumumu refers not only to someone who is 
unable to speak; such disability also implies limited capacity to think. 

The last two labels in this list are even more serious than the ones 
discussed above. Zungairwa and mupengo not only imply high degrees 
of mental disability, but connote mental illness as well. The result of 
such labeling is that other people may shun those with Down Syndrome 
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and they are perceived as ‘mad.’ Such language not only marginalizes 
but also demeans persons living with the disabilities in question as will 
be shown in the next section. Ethical judgements are appropriate in this 
context because of the ethical implications in the uses of language: 


Human beings always have a sense of the self, in the sense that 
they situate themselves somewhere in ethical space....A human 
being exists inescapably in a space of ethical questions; s/he cannot 
avoid assessing him/herself in relation to some standards. To escape 
all standards would not be liberation but a terrifying lapse into total 
disorientation (Johannesen, 2007). 


Whether users of such words are aware or not of the emotive force 
of their language, it is now common knowledge that such language is 
hurtful. A word or a statement need not be about morality for it to be 
a moral one (Dillon, 2003). If the word or statement is hurtful to the 
persons living with disability, then it is ethically insensitive to refer to 
them in terms that are negatively charged. Thus, from the foregoing, 
the language used in communication and social exchange needs to be 
closely guarded since it tends to injure others if left unchecked. 


3. Language as a Vector of Alienation 


Disability studies have downplayed the role of language in 
exacerbating marginalization and alienation of persons with disability. 
Gone are the times when people would sing the motto: “Sticks and 
stones may break my bones — but words will never hurt me” (Leon, 
2007). These words were meant to fortify those affected and help them 
face formidable challenges of abusive language. However, the truth is 
that words are destructive to the psyche of the one assaulted. According 
to the Anti-Bullying Alliance: 


... Tepetitive use of disablist language can have a lasting effect 
on the self-esteem and mental health of the person experiencing this 
language. We know that when words like ‘retarded,’ ‘spastic,’ or 
‘mong,’ are used, they offend people with disabilities, their families 
and friends; yet they are still being used regularly in society (Anti 
-Bullying Alliance). 


In African countries today, many advocacy groups, educators, 
churches and politicians are clamoring for better and more humane 
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treatment of persons living with disability (Agbenyega, 2003). They 
are all challenging the careless and morally irresponsible use of words 
referring to persons living with disability. In the various communities 
in southern Africa, a variety of terms, labels, and descriptors have 
been used which were derogatory and tended to perpetuate negative 
attitudes and false stereotypes. Too often language has been used 
to portray people with disabilities in “stereotypical, imprecise or 
devaluing ways” (Hadley and Martin, 1988, p. 147). There are several 
derogatory and demeaning labels in sub-Saharan Africa. For instance, 
in East Africa, terms such as: nyakobodo (one with an impaired hand, 
among the Ekegusii of Kenya); ibiragior kasiru (literally means ‘the 
deaf’ among the Kinyarwanda and Baganda respectively) are used 
(Stone-MacDonald, 2012). 

In other instances labels of objects would be preferred; for 
example, Chilema (a person living with disability, in Chichewa). In 
the case of albinism, labels can be particularly hurtful. The Shona of 
Zimbabwe sometimes use the term murungudunhu when referring to 
a person with albinism (literally, it means a local white person). Here 
the term reflects the belief that the mother had intercourse with a white 
man (Thuku) or there was nhodzera’ (resembling a man other than the 
biological father). At other times, the label sope (person possessed 
by evil spirits) is also used. Both labels are demeaning. The first one 
suggests biological mimicry of the whites (Baker C. , 2015). 

It would be wrong to characterize all southern African communities 
as verbally abusive to persons living with disability. However, it is 
generally accepted that some of the attitudes in present day Africa 
are a product of colonialism and Christianity (Travis, 2012). Thus, 
in Christian song books used in African churches, one can still find 
prejudicial language used to refer to persons with disability. The 
following hymns bear testimony to this: Behold the King is Coming 
(Gloria and William Carter); Jesus of Nazareth Passes by (Theodore 
E. Perkins); the blind man (He Saw it All) by Daryl Mosley. These 
songs go beyond language to theological matters and perpetuate 


4 There was a widespread superstition among the Shona, that if the pregnant woman stares at 


a man other than her husband or of a different race, the baby will take after than man. Perhaps the 
trick of Jacob with the goats creeps to mind. (Genesis 30: 25 — 31: 16). 
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the belief that disability is a curse or some form of moral spiritual 
inadequacy (Deuel, 2013). Embedded in them are assumptions that 
people born and living with disabilities are less human than their other 
counterparts. Thus, the basic charge against the churches in Africa is 
that these institutions have developed a culture of insensitive language 
use when referring to persons living with disability. Interestingly, since 
social realities are a result of human ingenuity, they can be fashioned 
and changed through social and verbal engineering. The section below 
is devoted to doing that with respect to the language of disability. 


4. Overcoming Alienation Associated with Uses of Language on 
Persons Living with Disability in Southern Africa 


The basic premise is that persons with disability in southern Africa 
are marginalized generally, in part because of abusive language used 
to refer to them in communicative exchanges. Marginalization takes 
many forms; it involves excluding other people from the mainstream 
of society, in terms of their participation in economic, social, religious, 
political and other human activities. Marginalized persons remain 
outside spectators and thus fail to realize their aspirations or effectively 
implement their life plans. Alienation, when applied to persons with 
disability, is often associated with the absence of well-being, positive 
self-worth and positive self-realization (Ro, 2012). When language is 
used to abuse others in ways that demean them, feelings of alienation 
and low self-esteem become even more pointed (Obosi, 2010). 

When referring to persons with disability, the typologies of 
‘disability’ and ‘impairment’ are problematic. According to Obosi, 
they “refer to a loss or abnormality in psychological, physiological 
or anatomical structure or function” (Obosi, 2010). “Disability” in a 
layperson’s terms refers to the consequent inability to perform normal 
activities (Mitra S. , 2006). However, both are inadequate and offensive. 
In one sense, they suggest inability; in another they point to abnormality. 
Individuals and groups must exercise responsible use of language, what 
Telushkin refers to as the “ethics of language” (Telushkin, 1996). In 
contrast, irresponsible language use is manifest via expressions that lead 
to loss of self-esteem, depression or some other serious psychological 
damage in the victims. He captures the effects of verbal abuse thus: 
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Well, just think about your own life for a minute. Unless you, or 
someone dear to you has been the victim of terrible physical violence, 
chances are the worst pains you have suffered in life have come from 
words used cruelly—from ego-destroying criticism, excessive anger, 
sarcasm, public and private humiliation, hurtful nicknames, betrayal 
of secrets, rumors, and malicious gossip (Telushkin, 1996). 


The author points out further to our daily habits of making negative 
comments about absent companions and suggests that this is a way of 
wounding with words (Telushkin, 1996). We also do much harm by 
speaking hurtfully to those we talk to (Telushkin, 1996). This suggests 
that words are powerful assault weapons, and if they are used without 
due care they can cause much harm. As Timothy Jay sees it, words are 
as hurtful as blows, if not more so (Jay, 2009). Social realities created 
by models have been instrumental in formulating the way people speak 
about disability. Medical and social welfare institutions in southern Africa 
have for a very long time dominated the way in which disability has been 
understood. The view that disability was a disease, an abnormality or 
impairment led to the assumption that disability was to be treated by 
various kinds of rehabilitation, institutionalization and services offered 
by charitable agencies (Kotze, 2012). 

The locus of the problem was that disability was viewed as an 
individual trait as well as a health deficiency (Kotze, 2012). Much 
revolved around the idea of normalcy (Lauretzen, 2001). With this also 
came the view that persons with disabilities were inferior, dependent, sick 
and in need of charity (Kotze, 2012). It is not surprising that language 
was fashioned to reflect this social reality. It is a great relief to note a 
change in the social model of disability (Grue, 2011). As Kotze puts it: 

...1n most southern African countries, it has now been replaced 
officially by the social and human rights models. In these the focus 

has shifted from ‘individual impairment’ to a more holistic view, 

which locates disability in the more general context of the society 

and the environment in which the PWD lives. In the social model, 

the emphasis is placed on the ways in which a society creates and 

perpetuates limitations and obstacles for PWDs (Kotze, 2012). 


As a result of the various campaigns against intolerance, verbal 
abuse (Judkins-Cohn, 2010) and marginalization of persons with 
disability, work has also commenced on the need to change the 
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language of disability. If, as already noted, social realities create 
language, language can also shape how society functions (Bruner, 
1991). In the effort to include persons with disability into mainstream 
society, language must be fashioned to accomplish this new mission. 
Accordingly, Tessema observes: 
Besides attitudinal barriers to inclusion, persons with disabilities 
also have to negotiate or combat definitions about them imposed by 
the so-called ‘normal’ persons in society, which sometimes constitute 
linguistic oppression. Language as a tool of thought and as a tool of 
communication is crucial to real social inclusion (Tesemma, 2011). 


Language users have a plethora of options for language use (Fussell, 
2002). But it seems unlikely that all users exploit language maximally 
or are ethical in the use of words. The question is: How can language be 
used sensitively in discourse regarding disability? Although the foci of 
logicians on language use have been promoting neutral language, their 
insights can be applied to the discourse of disability. Emotive language 
arouses different feelings (Macagno, 2013) and at times blocks the free 
exchange of information, hence the injunction to avoid it. Every culture 
or sub-group, including children, have a certain valance for words 
(Lindquist, 2015). Valence indicates the negative or positive character 
of a person or thing (Kensinger, 2006). 

When this happens, the word or term is said to represent hedonistic 
valence (Lindquist, 2015). In this respect persons with disability, just 
like anybody else, have a way of discerning what is and what is not 
favorable to them. Labels such as ‘crippled,’ ‘blind,’ and ‘deaf’ are 
not appropriate when referring to people with disability. Rather, they 
carry high emotional valence that goes beyond the literal meanings 
(Macagno, 2013). They construct negative stereotypes about people 
with disability. There is need for linguistic transformation which in turn 
leads to changes in attitudes towards them. 

Robert Carroll 2004) contends that language with positive valence 
must be used (Carroll, 2004). This view is corroborated by Joan Blaska 
(1993). She cites scenarios in which language was used to describe the 
same event — one positive, the other negative. The positive description 
was like this: 
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A group of children on a school outing entered the department 
store with excitement. One young man worked his way through an 
isle of clothing. While the going was slow, he mastered the challenge 
and found the football jerseys. His teacher gave him a “high-five” for 
his accomplishments of maneuvering his wheelchair and locating the 
“sporting goods” department. This student who has cerebral palsy had 
a successful outing with his classmates (Blaska, 1993). 


The negative use of language was like this: 


A group of handicapped children on a field trip with their 
normal classmates entered the department store with excitement. 
One wheelchair-bound young man who suffers from cerebral palsy 
struggled as he maneuvered his wheelchair through the clothes. His 
teacher praised his efforts in finding the football jerseys in the sporting 
goods department (Blaska, 1993). 


For Blaska, the second description is problematic with its use 
of the negative key words: ‘wheelchair — bound,’ ‘suffers,’ and 
‘struggled.’ These words are similar to the other words used in history 
to describe persons with disability such as handicapped, and in X 
language: chirema, bofu, matsi, mbeveve (as translated above). These 
labels point to incapacities that are associated with the disability of the 
person so labeled (Blaska, 1993).In the past, persons with disability 
were viewed with a sense of pity, regarded as pathetic or even horrible 
to look at (Blaska, 1993). In many cases people with disabilities were 
prevented from making public appearances. As a result, the public 
never got to know and treat them as persons, but focused on their 
disabilities. There is need to focus on the person and not on the 
disability. Thus the use of language must reflect such changes in focus. 
In fact, persons with disability have contributed immensely towards 
social development. Referring to them via stereotypical labels tends 
to demean and construct them negatively. 

Positive language reinforces people’s sense of positive self- 
worth. This is the direction disability discourse should and is going. 
Blaska advocates the use of ‘people first language’ as it shows 
respect for persons: 


The philosophy of using person first language demonstrates 
respect for people with disabilities by referring to them first as 
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individuals, and then referring to their disability when it is needed. 
This philosophy demonstrates respect by emphasizing what people 
can do by focusing on their ability rather than their disability and by 
distinguishing the person from the disability (Blaska, 1993). 


Research has shown that persons with disability are very sensitive 
to how others refer to them. This fact has also been established outside 
southern Africa. A call has been made for the adoption of the people 
first language in homes, in business communication and in professional 
training. Much can be done in interpersonal communication and in the 
development of textbooks with inclusive language. 


5. Conclusion 


From the foregoing, it is clear that language can be mischievous 
in the hands of reckless people. Words have a certain notoriety of 
their own as they can obscure thought or can be loaded with negative 
valence. Preachers who make reckless utterances about disability 
during sermons are not uncommon. The same is true of teachers 
who are insensitive to the emotional needs of their students with 
disability. This can also apply to any other person in a conversation 
who does not critically examine the impact of the words they use 
when referring to disability. Some songs and sermons are insensitive 
to persons with disability. These labels stereotype, alienate, demean 
and marginalize persons with disability thereby altering their social 
standing. On the one hand, the negative labels of disability insinuate 
that the persons referred to are incapable of achieving anything as a 
result of the disability and hence need to be pitied. On the other hand, 
inappropriate language may conjure negative emotions. Language 
focuses on disability and not on the person! 

Since the inception of the various disability movements, efforts 
have been made to champion better treatment of persons with 
disability. These include printing Bibles with larger fonts (Peterson), 
interpretations of the Bible in ways that are sensitive to persons with 
disability (Allen, 2010), and equality in the classroom (Rieser, 1992). In 
the area of language use, efforts are being made to polish the language 
referring to disability, rendering it more sensitive. This is the direction 
southern Africa is being encouraged to take. Words like chirema, matsi, 


378 


Legal/Ethical Perspectives 


chimumumu must be banished from everyday vocabulary on account 
of their negative valence and also due to the fact that they demean 
the persons referred to. It is unethical to treat fellow human beings as 
useless objects. 

If the call to revise the language used in the discourse on disability 
in southern Africa is heeded, then there is hope that interpersonal 
communication, sermons and songs will shift from negative valence 
terms to neutral or more positive and pleasant terms. 
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CHAPTER 24 


PERSONHOOD AND DISABILITY IN ZIMBABWE: 
A PHILOSOPHICAL ANALYSIS 


Kudzai Biri, Clive TendaiZimunya and Joyline Gwara 


1. Introduction 


Disability is a common condition in Zimbabwe but despite its 
prevalence, people with disability continue to suffer discrimination and 
are deemed inferior to their able-bodied counterparts. This chapter probes 
the following questions: What constitutes a human person respectively 
from African and western perspectives? What are the essential elements 
of a human person without which s/he ceases to be considered a human 
person? The objective of this chapter is to demonstrate that from an 
African perspective, people with disabilities possess the essential 
elements of what it means to be ‘persons.’ It is argued that the qualities 
deemed pertinent to personhood need not de rigueur be necessary, but 
are contingent [in the sense of potentiality] on the contributions that a 
human person makes throughout his/her life. Ipso facto, a significant 
element of personhood in the African worldview is one’s ability to 
contribute something good to one’s society. Characteristics such as skin 
tone, complexion, race, gender, ethnicity, nationality and disability do 
not in any way diminish this quality. 

From an African perspective, disability is the absence of an 
irrelevant condition found in a human being that does not diminish 
the ‘personhood’ of that being. Hence any discrimination and 
marginalization against disabled people based on their disability is akin 
to racism or sexism. Disability has been an issue of interest among 
academics, health professionals, social workers and various disability 
advocacy movements. Advocates of people living with disabilities 
have been campaigning for them to be included in the social fabric as 
individuals equal to their able-bodied counterparts. Generally people 
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living with disabilities tend to be marginalised and discriminated 
against, whether in their employment, professional or social lives. They 
are seen by able-bodied people as dependent, less equal and helpless. 
This chapter is focused on the question: Does physical and/or mental 
impairment diminish one’s personhood? Firstly, the roots of the debate 
regarding personhood from a western perspective will be examined to 
determine the inadequacies of such debates to incorporate people living 
with disabilities. The chapter will then focus on the African concept of 
personhood, what it means to be a person and which factors constitute 
the essential elements of personhood. It will then try to determine how 
African views on personhood can help to accommodate people living 
with disabilities. 


2. What is Disability? 


There is no clear definition of disability. Disability has been defined 
in different ways at different times and by different categories of people. 
Scholars such as Samuel Kabue (Kabue et al; 2011:4) argue that the 
term ‘disability’ is a creation of modern society in its attempt to segment 
people with different characteristics. For him, it is a term that existed 
neither in the western nor African vocabularies and is not found in the 
Judeo-Christian tradition. Modern definitions of disability fall into two 
main categories, that is, the medical model and the social model. 

In current disability scholarship, distinctions are drawn between terms 
such as impairment, disability, and handicap. Impairment usually refers 
to an abnormality or loss of physiological form or function; for instance, 
a damaged optical nerve is classified as impairment (D. B. Creamer: 
2008). Disability describes the consequences of the impairment, which 
may be an inability to perform some task or activity, for instance, the 
disability might be an inability to see (2008). ‘Handicap’ literally means 
‘to hinder’ or ‘to place at a disadvantage,’ denoting the disadvantage that 
results from an impairment or disability (2008). 

In 1982 The National Disability Survey of Zimbabwe developed a 
working definition of disability as ‘a physical or mental condition, which 
makes it difficult or impossible for the person concerned to adequately 
fulfil his or her normal role in society’ (Zimbabwe Department of Social 
Services, 1982 :8). In 1996 the Disabled Persons Act of Zimbabwe 
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expanded this definition to include: ‘a person with a physical, mental 
or sensory disability, including a visual, hearing or speech disability, 
which gives rise to physical, cultural or social barriers inhibiting him/ 
her from participating at an equal level with other members of society 
in activities, undertakings or fields of employment that are open to other 
members of society’ (Zimbabwe Government, 1996: 51). 

Disability is stereotypically regarded as an individual failing and a 
personal tragedy. This is confirmed by its pre-eminent medical diagnosis 
in terms of individual pathology, and associated deficits, abnormalities 
and functional limitations (2008). Crucially, these difficulties become 
the explanations for wide ranging social disadvantages and dependence 
of disabled people. In light of these limitations, dominant social groups 


- seek ways to perpetuate and enhance their privileged positions and to 


secure the compliance of subordinate groups, whether by overt use of 
power and authority or through more covert influence and manipulation, 
perhaps by generating a set of ideas (ideology) that reflect and sustain 
the position of the social group (C. Barnes and G. Mercer; 2010). This 
perception of people living with disabilities leads to their discrimination 
and marginalisation by the able-bodied members of society. 


3. Perceptions regarding Disability 


Disabled people all over the world face discrimination and prejudice 
throughout their lives. Disabled people are portrayed as tragic victims of 
some unfortunate accident or disease or as people who do not function 
normally. Generally, a human being is said to be disabled when s/he 
has some physical or mental condition that is deemed to be different 
or abnormal. In other words, it is a perceived physical or mental 
abnormality that makes an individual different. Such perception has 
implications. First, able-bodied people’s perceptions of disability are 
based on stereotypical beliefs regarding dependence and helplessness 
(N. Watson; cited in T. Shakespeare; 1998: 147). This has resulted in 
the creation of barriers induced by a baseless phobia regarding physical 
or psychic contamination. People with some impairment are readily 
deemed to be reminders of our own frailty, our own susceptibility to 
immobility and mortality (1998:147). 

Second, the upsurge of ‘consumer behaviour’ and the genesis of 
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‘commodity culture,’ with its focus on the body can create anxiety in 
those who do not conform to cultural and social norms (1998:147). 
These reactions serve to remind the disabled person that they are 
‘different’ even if they see themselves as normal. According to Goffman 
(as cited in T. Shakespeare; 1998: 147), “the standards [an individual] 
has incorporated from the wider society equip him [or her] to be 
intimately [attentive] to what others see as failures, inevitably causing 
[the individual], if only for a moment, to agree [that they do] indeed fall 
short of what [they] really ought to be.” 

Religious beliefs also play a major role in promoting such 
stereotypes. In African Traditional Religion, disability is believed to be 
caused by curses or witchcraft, apparent in people who are perceived 
to practice witchcraft or related practices. Biblical references also 
portray disability as a kind of punishment from God for sin committed 
(e.g. John 5:14). Such references and perceptions increase the 
marginalization and discrimination of people with disability in society 
generally. Scholars known as the social model theorists argue that 
disability can best be understood as an interactive process at both micro 
and macro levels. According to Oliver (1996) (cited in T. Shakespeare; 
1998: 148), disability is not a pathological or medical problem; research 
into disablement and social policies aimed at overcoming disablement 
should focus not on the disabled individual but on society. Attention 
should be on the interpersonal and institutional level. According to 
them, disabled people are already stereotyped, they lack cultural capital 
and consequently scholars do not need any more research on how 
disabled individuals ascribe to their impairment or how they organise 
their day to day lives (N. Watson; cited in T. Shakespeare; 1998: 147). 

Disability is a structural issue, and by removing disabling 
structures, disability itself can be eliminated (1998:148). Disability 
is an arbitrary, group-based distinction, based on the fallacy that it 
is an essential characteristic. If discrimination were to be removed, 
disabled people would be free to choose the lifestyle they wish, 
unencumbered by stereotypes (1998:148). According to B. Ingstad and 
S. Reynolds (1995:10), one of the basic questions for cross-cultural 
research on disability is this: How do biological impairments relate 
to personhood and to culturally defined differences among persons? 
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From such stereotypes disability ends up being perceived as a moral 
condition, rendering disabled people as ‘lesser’ persons. This leads to 
the subsequent question: Are people living with disabilities persons? 
Or as Irving Zola (as cited in Ingstad and Reynolds; 1995:10) puts it: 
‘the invalidation of disabled people occurs when one’s validity as a full 
person is denied. In this regard: Does being different mean being less 
of a person?’ 

In subsequent sections the following questions are addressed: What 
does it mean to be a person? Is there only one criterion that must be 
met in order for one to be correctly called a ‘person?’ Are all humans 
persons? Or can it be that some humans are not persons? Both western 
and African philosophers have for years grappled with these questions 


and for philosophers it seems answers to these questions continue as an 


unending conundrum. 


4. The Concept of Personhood and its Implications for Disability 


The question of personhood with its roots in western philosophy has 
been an issue of interest among philosophers from ancient to modern 
times. An array of views have been put forward including the view 
that humans are pre-existent as souls as well as being psychological 
and/or biological entities. Here the question is: What is the common 
characteristic that everyone shares and that distinguishes humans from 
other beings or things? Generally there are two schools of thought on 
the concept of personhood in western philosophy. Firstly, for Sullivan 
(2003) there is the concept of Empirical Functionalism which states that 
personhood is ‘a set of functions or abilities’ (https://www.cedarville. 
edu/personal/sullivan/bio4710/papers/conception.pdf) that must be 
present in actual, not potential form. 

These functions and abilities include self-awareness and higher 
brain functions. However, disabled people may not qualify in this regard 
and may therefore be highly marginalised because of not meeting this 
standard of personhood. Empirical Functionalism reduces human value 
to the sum of a human’s parts, the abilities that they offer the world. One 
of the many problems with this viewpoint is that it denies personhood 
to anyone who does not contain these qualities at all moments of life. 
Thus as Sullivan (2003) notes, sleeping people, infants, the elderly, and 
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those with mental illness might not be considered persons based on 
these particular criteria. 

On the other hand, the concept of Ontological Personalism states 
that all human beings are human persons. According to this view, the 
intrinsic quality of personhood begins at conception and is present 
throughout life (Sullivan, 2003). Such individuals are not potential 
persons or “becoming” persons; they are persons by their very nature. 
There is no such thing as a potential person or a human non-person. 
Personhood does not depend on what one can or cannot do; all that 
matters is that one is a biological human being (2003). This view is more 
accommodative to people living with disabilities for it does not define 
a person according to psychological and physiological functionalities. 
Plato, a classic defender of this theory, argued that human persons 
have an immortal soul which transmigrates from one body to another 
[conception serves as the transference point]. According to this 
conception, to be a person means essentially to be rational. 

Medieval philosophers such as St. Augustine and Aquinas, as well 
as enlightenment philosophers such as Rene Descartes and Immanuel 
Kant, also seem to follow this line of thought. For Descartes, an essential 
element to knowing the self is the ability to ‘think,’ from which he 
derived his famous formulation, cogito ergo sum [I think therefore | 
exist]. For Descartes, to be a human person means the ability to exercise 
one’s rational faculties. Kant follows a similar line of thought, arguing 
that to be a human person requires the ability to contemplate abstract 
truths. By virtue of possessing rationality and by exercising ‘reason,’ 
by following and respecting the golden rule--‘do unto others as you 
would have them do unto you’--they ultimately belong to the realm of 
ends rather than means. 

However, this emphasis on rationality as key to personhood by these 
thinkers has not gone unchallenged. After the discoveries and writings 
of Darwin, it is understood that the human species is only one biological 
species among others, and that if an entity is a ‘rational animal,’ it need 
not, by definition, be a human animal. In other words, it is conceptually 
possible to encounter rational creatures that are not humans. If one were 
to apply the Cartesian or Kantian ideals of personhood to the disability 
discourse then it is apparent that persons with mental challenges are 
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automatically excluded from being res cogitans or in Kantian terms, 
‘ends in themselves.’ Ipso facto, such people would be excluded from 
being persons, since they would not qualify to be persons in this rational 
scheme of things. 

A few problems are noted. For one thing, the belief that all 
human persons have a rational immortal soul as claimed by Plato and 
Descartes seems problematic. According to Descartes, “when we know 
how much the beasts differ from us, we understand much better the 
arguments which prove that our soul is of a nature entirely independent 
of the body, and consequently that it is not bound to die with it. And 
since we cannot see any other causes which destroy the soul, we are 
naturally led to conclude that it is immortal” (AT VI, 59-60; CSM I, 
141). Because human life cannot be reduced to the sum of the motions 
of the human body in the same way that (perhaps) animal life can be, 
human beings have reason to hope that the end of their bodily life 
does not spell the end of the soul’s life. Interestingly, Descartes failed 
to prove that immortal souls actually do exist and he failed to locate 
this rational soul, whether within or beyond the body. Even if it were 
agreed that immortal souls exist, do humans have power to restrict them 
to humans only? If it could be proven, for example, that a goat has a 
soul, would this mean that the goat is a person? Notwithstanding its 
drawbacks, these criteria of personhood do not discriminate against the 
disabled since every individual does have a soul which happens to be 
viewed as immortal. 

From the discussion above it can be seen that the western conception 
of personhood tends toward individualism which perceives the self as 
having a prior rational existence apart from being a psychological or 
biological enterprise. In the western tradition, the concept of personhood 
is based on individuality which takes precedence over social relations. 
Linked to this concept of individuality has been a growth in the ideal 
of self-reliance or independence. Accordingly, by being independent 
humans can truly forge their own sense of personhood. Disabled people 
are often seen as dependent, helpless people, at the mercy of able- 
bodied people. They are viewed as lacking the quality of independence, 
wrongly perceived as integral to one’s personhood. The African concept 
of personhood, in contrast to the western perception, defines the 
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individual in relation to others. The next section examines the African 
concept of personhood to determine whether it is more accommodative 
to people living with disabilities. 


5. The African Conception of Personhood and its Implications for 

Disability 

African thinkers have for a long time understood the individual in 
ways very different from the views held by westerners, agreeing with 
Aristotle who argued in his Politics that humans are social beings. 
They would make the stronger claim that human beings are unable to 
develop their full capacities as persons apart from relations with others. 
For example, they would not be able to develop the capacity to develop 
language and to form concepts except as part of society (D. Masolo; 
2010:139). Because personhood is socially generated, interaction or 
inter-subjective penetration, not aggregation, is the formative foundation 
of human nature and the conduit through which humans develop their 
sense and basis of the moral and cognitive values (2010: 139). Drawing 
parallels between the western and African conceptions of personhood, 
Menkiti (1984:171) argues that: 


The first contrast worth noting is that whereas most western 
views of man abstract this or that feature of the lone individual and 
then proceed to make it the defining or essential characteristic which 
entities aspiring to the description “man” must have, the African view 
of man denies that persons can be defined by focusing on this or that 
physical or psychological characteristic of the lone individual. Rather, 
man is defined by reference to the environing community. As John 
Mbiti notes, the African view of the person can be summed up in the 
statement, “I am because we are, and since we are, therefore I am.” 


There are two philosophical conceptions of personhood in African 
thought: the descriptive metaphysical and the normative (S. Gbadegesin; 
1998 and K. Wiredu; 1996). A metaphysical account of personhood 
analyses the essential ontological make-up of a person, examining, for 
instance, whether s/he is essentially material or immaterial, or whether 
s/he possesses one or two essential natures. Analyses of the nature of 
the mind and body, and the relationship between them constitute efforts 
to provide metaphysical accounts of personhood (K. Gyekye; 1984). 
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However, it is the normative and not the metaphysical idea of 
personhood that is germane to African communal traditions; personhood 
is a status earned by meeting certain community standards, including the 
ability to assume responsibilities that are believed to define personhood. 
Such responsibilities may be defined in terms of personal achievements 
that are worthy of social recognition. 

In Africa, personhood is not something one is born with. It is 
not innate and must be acquired through internalization of, or at least 
commitment to, societal values. From this perspective, a person is one who 
has attained the status of a responsible member of society (Onah: 78). From 
the above analysis it can agreed with A. B. Onwubiko (2012:) that, 


The concept of [personhood] can be understood as an 
anthropological construct,... interpreted in the community as a 
functional concept embedded in one’s... ability to achieve a set of 
societal goals and expectations. Thus one’s dignity is only respected 
and acknowledged in the community for being first and foremost 
a human being but not just because s/he is a human being... rather 
only through attracting respect engendered by concerted effort and 
achievement; by becoming a person in the community through the 
process of personhood; by the acquisition of riches, wealth. ..titles 
[and honour] and by meriting a befitting burial rite. 


Accordingly, personhood is conferred onto an individual based 
on how well s/he relates to others in society. In support of this point, 
B. Matolino (2011) argues that the essential position of the African 
communitarian view is that personhood is realized in the quality of 
relationships that one has with fellow community members and in the 
good communal standing that one commands (http://www.africa.ufl. 
edu/asq/v12/v1214a2.pdf). Further, personhood is not seen as an abstract 
or theoretical concept, but as a socially sanctioned activity. Matolino 
cites Dzobo who states that: “The person who has achieved a creative 
personality and productive life and is able to maintain a productive 
relationship with others is said to ‘have become a person [avemunhu- 
has become a person/ munhuchaiye- he/she is a real person]’” (http:// 
www.africa.ufl.edu/asq/v12/v12i4a2.pdf). 

According to the African understanding of personhood, it is not 
an isolated and abstract quality such as rationality or the ability to 
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will that defines one as a person. Most people, especially those living 
with disabilities in Zimbabwe, have been contributing a great deal to 
Zimbabwean society, for example, in entertainment and architecture. 
The country has a number of visually challenged musicians who have 
managed to contribute much to society through their music which 
contains rich and educative messages. Paul Matavire, a visually- 
impaired musician in Zimbabwe made significant contributions to 
the music industry. His music touches on many religious, marital and 
political issues. 

Somandla Ndebele is another Zimbabwean artist with disability 
who has managed to gain the respect and admiration of society for his 
music which is rich in content and rhythm. Visually impaired musicians 
such as Chamunorwa Nebeta was well known for his band’s fast-paced 
sungura beat. Also there are visually impaired gospel musicians in 
Zimbabwe. David Mabvuramiti is a gospel musician well known for 
his song, Mune Simba MuropaRaJesu (There is power in the blood of 
Jesus). Though he later gained his sight, he contributed a great deal 
to gospel music and the space for many praise and worship teams 
in Zimbabwe. Munyaradzi Munodawafa is among the best known 
keyboardists in Zimbabwe though he is visually impaired. The Mlian 
Salif Keita is an icon on the African music scene whose achievements 
are widely recognised on the continent and beyond. 

Zimbabwean newspapers regularly showcase the talents of deaf 
people. On March 9, 2013, the Zimbabwe Broadcasting Corporation 
(ZBC) featured people who are physically handicapped, but who are 
capable of producing quality work using stones, metal and wood. 
Clearly, there is much talent in people living with disabilities. Nompilo 
Nkomo does not have the use of her hands and thus uses her feet to 
paint, to write and to use her cellphone (http://www.thezimbabwean. 
co/news/zimbabwe-news/69 | 35/nobody-is-disabled-artist.html). Even 
without hands, eyes, or with only one hand, something can be done 
with some of the body parts. 

The greatest and most important ingredient in the conferment of 
personhood is one’s good relations with others in society, whether or 
not that person has a physical or mental disability. An able-bodied 
person who does not get on well with others in society is deemed a non- 
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person in the African worldview. As highlighted by Mbiti and Menkiti, 
a human being who is quarrelsome, who does not help the needy, who is 
self-centred and who generally makes no contribution to the well-being 
of the community has failed to become a person. 

According to this analysis, the working definition of disability as 
per the 1982 National Disability survey of Zimbabwe: ‘a physical or 
mental condition, which makes it difficult or impossible for the person 
concerned to adequately fulfil his or her normal role in society,’ is 
found wanting. The problem can be formed as questions: Who defines 
one’s normal role in a society? Is it the case that when one is born, s/ 
he already has prescribed roles? Here it is argued that one is not born 
with a specified role to fulfil. According to Menkiti’s, one achieves 
his/her personhood by contributions to the common welfare of one’s 
community. If this is the case, then blind, deaf, mute, and generally 
handicapped people can all make significant contributions to their 
societies. Even giving birth is seen as a significant contribution to the 
welfare of society. 

The importance of the contribution of people who have mental 
challenges in the Shona society of Zimbabwe resonates with sayings 
such as, benzirakarevahondo (a mentally challenged person warned 
people of pending war). People with mental illnesses should not 
despised, for they make important contributions to the well-being of 
society, even when they go unnoticed. Contributions of such people 
must be considered as important as the contribution of any other 
member of society. A human being’s mental challenges do not define 
him/her as persons; rather it is his/her ability to contribute to society. 
Even mentally challenged people are important and worthy of respect in 
African society. Thus, any discrimination or marginalisation of persons 
with disabilities based on their physical or mental condition is akin to 
racism or sexism 


6. Conclusion 


In the above discussion, the history of the debate on personhood with 
its roots in the western world, was traced. The western views were seen 
to be radically different from African views of personhood. One line of 
argument focused on functional abilities, human rights, the capability to 
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rationalise, and the immortality of the soul, while others argued for the 
biological basis of personhood. However, one common thread amongst 
these views is that the individual is an isolated lone being. The emphasis 
is on the individual, at the exclusion of society. The African concept 
of personhood was seen to be more accommodative to people living 
with disabilities. According to the African understanding, personhood 
is defined not by one’s functionalities, rationality or biological make 
up, but by one’s ability and potential to make a contribution to his or 
her community and the ability to live well with others. In this regard, 
even the blind, the deaf, the mute and the mentally challenged can make 
significant contributions to society in different ways. What is lacking 
are the conditions that enable people with disabilities to thrive. Persons 
living with physical and mental challenges must be accorded an 
enabling environment for their contributions to society to be manifest 
instead of being viewed through condescending and derogatory lens as 
is generally the case in present day society. 
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CHAPTER 25 


DISABILITY, ACCESSIBILITY AND 
PENTECOSTAL CHURCHES IN BOTSWANA 


Fidelis Nkomazana 


1. Introduction 


This chapter examines the role of Pentecostal churches in 
addressing the challenges faced by people with disability in Botswana. 
It observes that people with disability have special needs and thus seek 
the attention of Pentecostal churches. The challenges of accessibility 
to church facilities/amenities and other services are a major concern in 
Pentecostal churches in Botswana. Closely related to this challenge is 
the accessibility to places of worship for people with disabilities. It is 
important to address these challenges for purposes of creating a positive 
environment for people with disabilities. Failure to do so usually leads to 
discomfort in church attendance for such people. The chapter also cites 
inclusive church leadership structures, as an example of the readiness 
of Pentecostal churches to create conducive environments for people 
with disabilities. There is a need for Pentecostal churches to include 
people with disabilities within the church’s leadership structures so that 
they can participate in the decision making processes. 

Pentecostal churches emphasise certain biblical themes such as the 
grace and love of God versus disabilities; healing, sin and suffering 
versus disabilities, as responses by churches to people with disabilities 
(Kabue, Mombo, Bugalo and Peter, 2011:47 — 58) . The chapter 
discusses challenges faced by people with disabilities in terms of 
physical access to buildings and other services in Pentecostal churches. 
Quoting the United Nations General Assembly Resolution 37/52 on 
World Programme of Action Concerning Disabled Persons, Patrick 
Mdluli points out that the years 1983 to 1992 were declared the “Decade 
of Disabled Persons.” He observed that the creation of these rules 
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aimed at providing equal opportunities for persons with disabilities,’ 
and demonstrated a strong commitment to upholding human rights 
and also provided guidance for policy formulation in order to improve 
the lives of persons with disabilities through equal participation and 
maximization of their welfare (Mdluli, 2012:1). 

This study is influenced by theological models on disability that are 
based on two fundamental considerations: the creation of humans in 
the image of God and the belief that disability is a divine punishment 
for sins. The study observes that the application of these theological 
approaches have in some instances contributed substantially towards 
the discrimination of people with disabilities. The general conclusion of 
the study is that Pentecostal churches have over-emphasized healing and 
miracles as opposed to devising ways of improving the environment, 
the well-being and the quality of life for people with disabilities, 
particularly in terms of physical accessibility. 


2. Rationale for the Study 


The rationale for the study is based on the following points: first, is 
the lack of a holistic approach to the formulation of policy with regard to 
disability. Contributing to this problem is the failure of Pentecostal churches 
to involve people with disabilities in decision — making on matters of 
accessibility. Second, and consequent to the above, are the challenges and 
negligence in providing spaces to enable people with disability to have easy 
access to church buildings for worship or other important services. 


3. Problem Statement 


A central tenet of Christianity is that all people are created in 
God’s image. Consequently, they are all equal before God and must 
therefore enjoy all the rights and privileges that the Almighty provides. 
Over the years, Botswana has experienced an increase in the number 
of Pentecostal churches, resulting in an equally large numbers of 
followers, because Pentecostalism promotes grassroots participation. 
But even with growing church membership, little has been done by 


Patrick Mdluli, Disability in South Africa: A Theological & Socio-Economic Perspective, 
Master of Theology (Development Studies): University of Stellenbosch, March 2012, pages 1 
(Quoting UN General Assembly Resolution 37/52: World Programme of Action Concerning 
Disabled Persons). 
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way of increasing the participation of people with disabilities in church 
activities. A clear example is the lack of improvement in church facilities 
such as buildings and transport facilities to allow easy access by people 
with disabilities. Thus amidst an unprecedented rise in Pentecostalism 
in Botswana, people with disabilities are discriminated against, contrary 
to the central tenets of Christianity. The relationship between disability, 
the church and its services therefore deserves scrutiny. 


4. Objective of the Study 
The objectives of the study are: 


¢ To define the term accessibility and to state how it affects the 
spiritual development of people with disabilities. 

¢ To explore briefly the theoretical/conceptual framework 
and theological meaning of living with disabilities within a 
Pentecostal church. 

¢ To examine how inaccessibility, poor services and lack of 
inclusive leadership affect people with disabilities as well as to 
show how these factors have influenced the spiritual and daily 
lives of the congregation. 

¢ To examine the role of Pentecostal churches in addressing 
challenges faced by people with disabilities. 

¢ To make recommendations based on the findings in order to 
inform policy making regarding the development of facilities, 
projects and programmes for people with disabilities in 
Pentecostal churches. 


5. Theoretical Framework 


The theoretical framework is premised on the theological models 
of disability. These models will define the challenges of disability and 
the need to formulate policies on disability that will positively address 
the challenges of accessibility in Pentecostal churches in Botswana. 
According to Mdluli the theological model generally portrays people 
with disability as weak, helpless and unclean (Mdluli, 2012:5). He 
observes that the New Testament has been used to support the argument 
that there is a connection between sin and disability, a connection 
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that affects the policy of Pentecostal churches in addressing issues of 
accessibility for people with disability. He demonstrates that the use of 
terms such as “a man with a withered hand” (Mark 3:1); “a paralyzed 
man” (Mark 2:3, 10-12); “a man with an unclean spirit” (Mark 1:23) 
and “a leper” (Mark1:40); are very good examples. Using these texts, 
Mdluli argues that the New Testament regarded people with disability 
as not equal with others and therefore not fully human. These various 
theological views, such as those interpreting disability as a punishment 
for sins committed by the disabled or by their parents present serious 
challenges to the accommodation of people with disability. Disability is 
often interpreted as a result of a lack of faith, a sign of demonic activity 
and moral failure (Mdluli, 2012:6). 

In his article entitled, “A Social Relational Model of Disability: 
A Theoretical Framework for Special Needs Education,” Solveig 
Magnus Reindal (2008) argues for the mainstreaming of academic 
accommodation for people with disabilities, which is what this 
present chapter proposes for Pentecostal churches.* This is 
important since Joane Curry Sontag (1996) has observed that people 
with disabilities, like everyone else, are affected by ecological and 
environmental factors and influences.’ In support of this thinking, 
Daniel Allmen (1965) argued for the creation of contextual theology, 
which suggests that there should be a contextual theoretical factor in 
dealing with people with disabilities through which basic efforts are 
made to integrate and adopt people with various experiences within 
a given culture. Allmen therefore argues that since human beings 
shape and transmit culture, people with disability should be shaped 
and influenced by Pentecostal Christian culture and they should also 
influence and contribute to its reshaping. 

In other words, it should not be a one —way traffic but a cycle in 
which they and their church culture are continually shaping each other. 
This also means that all members of the Pentecostal churches, including 
people with disability, should be treated with dignity and respect in 
decision making. They must be accorded their full right to speak and to 


Reindal, S.M., (May 2008), “A social relational model of disability: A theoretical framework 
for special needs education”, European Journal of Special Needs Education, 23:2: 135-145. 
> Joane Curry Sontag, (1996), “Toward a Comprehensive Theoretical Framework for Disability 
Research”, Journal of Special Education, 30:3: 319-344 
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be heard as fellow participants. They should shape and influence church 
policies and be consulted on things that directly affect them.* 


6. Methods 


The data for this study comes in part from on-going interviews with 
people with disabilities in Pentecostal churches in Botswana. It involves 
families and helpers of people with disabilities and administrators of 
churches and people with disabilities, particularly those fellowshipping 
in Pentecostal churches. The study also included those who once 
fellowshipped with the churches concerned and had discontinued 
participation and were therefore not necessarily affiliated with the 
churches. The data collected involved 15 interviews conducted during 
the years 2014 and 2015.5 The analyses presented below, while based 
on data from the above - mentioned interviews, was also informed by 
select literature reviews. Additionally, the analysis benefitted from 
personal observations as a member, church leader and policy — maker 
on issues of physical access and how provision of these relate to the 
provision of emotional and spiritual support to people with disabilities.® 


7. Accessibility, Usability and Disabilities 


The concept of accessibility refers to the accessibility of services 
or environments for people with disabilities or people with impaired 
mobility and other special needs. It is argued that the design of 
environments should ensure both direct and indirect access for all people 
with disabilities, whether they come to church assisted, unassisted or 
guided by a technological device. Shivaun Quinlivan of the Centre for 
Disability Law and Policy at the School of Law at Galway, defines the 
concepts of accessibility for persons with disabilities, by first asking 
a question, “What is the problem?” He then goes on to answer the 
question as follows: 


4 Daniel Von Allmen, (1965), “The birth of theology: Contextualization as the Dynamic 
Element in the Formation of New Testament Theology”, International Review of Mission, 64: 
48-49. 

5 Interviewed a youth leader, who is also a music leader at the Apostolic Faith Mission, Block 
7, Gaborone, January 2015, and other members of the church affected by disability. 

6 In my position as a church leader, Director of Youth at the Apostolic Faith Mission Church in 
Gaborone, I have struggled with the fact that our policies and strategic plans have not adequately 


addressed the physical structures affecting people with disabilities. 
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‘Any distinction, exclusion or restriction on the basis of disability 
which has the purpose or effect of impairing or nullifying the 
recognition, enjoyment or exercise, on an equal basis with others, of 
all human rights and fundamental freedoms in the political, economic, 
social, cultural, civil or any other field. It includes all forms of 
discrimination, including denial of reasonable accommodation.” 


Quinlivan points out that this means reasonable accommodation 
even in relation to people with disabilities fellowshipping in Pentecostal 
churches. The churches have the responsibility to provide reasonable 
accommodation, such as the provision of necessary and appropriate 
modification and adjustment to all spaces in the church environment. 
Thus Pentecostal church buildings must ensure that people with 
disabilities access and enjoy equal opportunities. They have the right 
to enjoy accessibility to physical and religious environments fully and 
without discrimination so that they participate effectively in the life of 
the church. Currently, the church in Botswana has not yet taken this 
consideration seriously in as far as policy making and implementation 
are concerned. 

In his definition and discussion of accessibility, Quinlivan states 
that it is about respect and acceptance, human diversity and equality 
of opportunity through development of new technologies, including 
information and communication technologies, mobility aids, devices 
and assistive technologies. This means that Pentecostal churches 
must provide accessible information to persons with disabilities such 
as mobility aids, devices and assistive technologies, including new 
technologies, support services and facilities and other forms of assistance. 
The basic aim is to enable persons with disabilities opportunity to live 
independently and fully participate in all aspects of the Pentecostal 
church life. This is to be accomplished by taking appropriate measures 
to ensure access, including the provision of physical environments, that 
place people with disabilities on an equal basis with other members of 
the church. 

Pentecostal churches are therefore called upon to identify and 
eliminate obstacles and barriers to accessibility to buildings, pathways, 
church transportation and other indoor and outdoor facilities. This effort 


www.era-common/UNCRPD/kiosk/speakers_contributing/413DVOJ/Shivan_pres.pdf 
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should include information, communications and other services such 
as electronic and emergency services. They should develop policies 
that provide standards and guidelines for accessibility of facilities and 
services, taking into account all aspects of accessibility for persons 
with disabilities. The word usability also introduces another important 
concept. While it is a good thing to have the latest technology introduced 
to facilitate easy access for people with disabilities, it is another matter 
to have usable devices to achieve specified goals with maximum 
effectiveness, efficiency and satisfaction. 

The major problem is that most Pentecostal churches in Botswana 
have no policy on accessibility. This means that they have no plans, 
strategies, intentions, blueprints, programmes, guidelines, or schedules 
of action adopted or proposed by the church to advocate for equal 
physical access to facilities, amenities and church buildings in general.* 
This includes access to restrooms, offices, parking spaces, podiums and 
visitors’ meeting points. The argument of this study is that Pentecostal 
churches must provide facilities such as wheelchair ramps, elevators, 
braille signage, audio signals, reserved parking, special restrooms, 
podiums and platforms that allow for mobility and access for people 
with disabilities. Pentecostal churches in Botswana generally feature 
buildings and facilities that have no such provisions for the comfort of 
people with disabilities.’ 


8. Definition of the Term Disability 


The term disability in this study refers to an individual who has a 
physical or mental impairment that substantially limits one or more of 
a person’s major life activities. Disability can be visible or invisible, 
physical or otherwise. It results from hereditary conditions or pre- 
birth developmental issues, injury, disease, medical or neurological 
conditions, chemical or developmental factors. Severe disabilities 
may in some cases develop from environmental factors.'° Disability, 


8 http://WWW.google.co.bw for definitions of a policy is. 

9 Church buildings of such churches as Apostolic Faith Mission, Holiness Union , Assemblies 
of God in Botswana etc are very good examples. A visit to these churches in 2014 & 2015 shows 
that they have many challenges in as far as improving their buildings and facilities to meet the 
basic needs of people with disabilities. 

10 www.dwa.org.au/whatisadisability.htn; https:/en.wikipedia.org/wiki/Disability 


409 


Disability in Africa 


therefore, is actually a disability only when it prevents someone from 
what they want or need to do. A Pentecostal worship leader or preacher 
can be effective in a wheelchair as long as s/he has access to the 
podium, offices, counseling rooms, amenities, and to whatever other 
places, materials or equipment that are necessary for her/him to do the 
job well. A person who has no sight can be a very effective preacher or 
worship leader like anyone else as long as the physical conditions are 
appropriate. Pentecostal churches in Botswana need to ensure that their 
facilities take into consideration the needs of people with disabilities."! 


9. Types of Disabilities 


It is very difficult to talk about types of disabilities, because 
disabilities can either be visible or invisible, physical or otherwise. 
However, visiting various Pentecostal churches in Botswana, it was 
found that disabilities can be grouped into four types as follows: physio/ 
sensory limitations, neurological cognitive limitations, psychiatric 
limitations and multiple chemical sensitivity limitations. 


a. Physical Disabilities: Many people with disabilities fall under 
this category in Pentecostal churches in Botswana. In fact, when the 
term “disability” is mentioned, most people think about physical 
disabilities, because the following factors are involved: 

* Mobility problems — people with mobility difficulties going 
to these churches find themselves hampered by barriers such 
as a curb or stairs and are thus discouraged from attending 
church services in a building that does not consider their easy 
movement. '? 

* Difficulty in using hands and arms - people with such a 
disability are frustrated by a situation where gripping, turning 
and pushing something with their hands or fingers as a means 
of accessing the church building is a major problem. So they 
struggle to open doors; Pentecostal churches have done very 


'' Visits to Apostolic Faith Mission, Assemblies of God and Holiness Union (Botswana) in 


2014 & 2015 show that there are no practical efforts to provide basic facilities, such as special 
parking space, doors, toilets etc to meet the needs of people with disabilities. 


* Nkomazana (nkomazaf@mopipi.ubbw): Personal observation, Apostolic Faith Mission, 


Gaborone, 2007 — 2015. 
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little to accommodate this disability by introducing automatic 
doors, toilet flushers, lights and escalators. 

Speech difficulties — these cause communication challenges to 
the extent that those affected have difficulties in preaching or 
verbally expressing their needs and praying for others. All these 
activities become difficult, impossible or frustrating not as a 
result of cognitive disability or a mental illness, but because 
of speech difficulties. Speech difficulties found in members 
of Pentecostal churches with disabilities are among other 
things caused by neurological conditions such as Parkinson’s 
Disease or cerebral palsy and mental retardation. In the 
Pentecostal churches in Botswana there are many members 
with such conditions." 

Invisible physical disabilities - in addition to the above conditions, 
there are many people with invisible physical disabilities. These 
conditions are not immediately apparent or constantly present, but 
cause considerable difficulty, such as back or joint problems due to 
injury, arthritis or aging. Sitting for four hours in a church service 
becomes a serious challenge for people in this category. Pentecostal 
churches therefore need to consider these people when making 
their plans and programmes. Some of them may be suffering from 
chronic pain, due to nerve damage resulting from injury or disease 
to the extent that repetitive motions such as standing up and sitting 
down, clapping hands or dancing during the service may cause 
intensive and chronic pain.'* Pentecostal churches in Botswana 
must specifically consider the needs of people with disabilities 
including a wide range of factors such as the length of their services 
and the provision of special chairs and spaces. 


b. Sensory Limitations/Challenges: These considerations entail 
two aspects: hearing difficulties or deafness and vision difficulties 
or blindness. Some people who come to Pentecostal churches were 
born totally or partially deaf, while others developed the problem or 


Nkomazana (nkomazaf@mopipi.ubbw): Personal observation, Apostolic Faith Mission, 
Gaborone, 2007 — 2015. 
Personal observation & interactions with people with such disabilities at Apostolic Faith 


Mission, 2014 — 2015. 
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condition as a result of exposure to loud noise, injury, disease, infection 
or aging. Likewise, deafness, may have orginated from birth, resulted 
from injury or a medical condition. People who are totally or nearly 
blind at Pentecostal churches in Botswana use canes or at times rely on 
their other senses, especially in familiar environments with assistance 
from other people.'> 

This means that for a person using a cane or relying on others, 
appropriate access for helpers is also important. Ushers in Pentecostal 
churches usually forget to provide proper sitting arrangements for the 
helper, so that it becomes a challenge for the person with disability to 
communicate his needs to the helper, such as having to visit the restroom, 
responding to the preaching and having to go forward to the altar for prayer 
during the church service.'° In a Pentecostal church people who respond to 
the message of repentance or prayer for sickness are usually expected to 
walk to the altar, which is located right in front of the pulpit. After prayer 
these people are asked to walk to a different room outside the church 
meeting hall for counseling. 

During counseling their particulars, including names, email addresses, 
telephone numbers, work and residential addresses, are recorded for future 
communication. The church therefore has a responsibility to consider all 
these factors in order to meet the needs of the people with disabilities. The 
effectiveness of church business requires facilities that allow and consider 
the service of the helper on the church premises. Forbidding the helper or 
excluding him/her might make life in the church unbearable. People with 
hearing challenges will need sign language interpreters if they are to benefit 
from the church service; this is a challenge for churches in Botswana; most, 
if not all, have no such services. '’ 


'S Visits to Pentecostal Churches in Botswana: Assemblies of God, Apostolic Faith Mission, 


Bible Life Ministries, Christ Citadel International Church in 2014 & 2015. Both at their evangelistic 
crusades and Sunday services they were visited by people with sight and hearing problems and 
found that ushers had difficulties in welcoming and taking care of these people. 

Personal observation & interactions with people with such disabilities at Apostolic Faith 
Mission, 2014 — 2015 

'  Nkomazana, F. and Tabalaka, A., (2009), “Aspects of healing practices & methods among 
Pentecostals in Botswana, Part 1, BOLESWA Journal of Theology, Religion & philosophy, Vol. 2, 
No.2. pages 137-160; Tabalaka, A., & Nkomazana, F., “Faith Healing & Reasoning: Aspects of 
healing practices and methods among Pentecostals in Botswana — Part 2” in BOLESWA Journal of 
Theology, Religion & philosophy, Vol. 2, No.2. pages 160-169; Also from Personal observations, 
Apostolic Faith Mission Crusade held in Block 3, Gaborone, 2014. 
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c. Neurological Challenges: These challenges have to do with 
a person’s nervous system. Many physical disabilities are in fact 
neurological in origin. Migraines and cerebral palsy, for instance, result 
from problems in the brain rather than problems in muscles, organs or 
bones. A person with cerebral palsy talks with stammering speech and 
moves with sudden rough thrusts. At times the person is misunderstood 
for being drunk and excluded on the basis of that misunderstanding. 
Failure to balance when walking is at times confused with being slain 
by the power of the Holy Spirit. The major symptoms for migraines 
are incredibly painful and debilitating headaches, accompanied by 
vision disturbances, weakness and or nausea. Scientifically, migraine 
headaches are triggered by weather, hormonal cycles and various 
environmental factors such as lighting, odours and noise. 

The headaches and associated symptoms can last for hours or 
days, and can make it impossible for the person to attend and enjoy 
a Pentecostal service which is usually noisy, involving much activity 
such as dancing, singing and shouting. Pentecostals at times associate 
migraine headaches with spiritual forces or attacks on the person, 
which they say can be dealt with through prayer, fasting and casting out 
of demonic spirits.'* In the process the person suffering from migraine 
may be placed under incredible pain and headache, with some deciding 
not to continue visiting that particular church, while others claim to 
have received total relief as they were being prayed for. 

What is disturbing is the manner in which deliverance prayers are 
conducted in some Pentecostal churches. It might involve shaking of 
the head, laying on of hands as part of casting out demons, a process 
that might add severe pain and headaches to the person being prayed 
for. The prayer session might be accompanied by singing, shouting 
and dancing, which could involve moving the sick person from side to 
side, thus disturbing the person experiencing the problem.'” Epilepsy 
and other seizure disorders include challenges that deserve mention. People 


18 Nkomazana, F. & Tabalaka, A., (2009), “Aspects of healing practices & methods among 
Pentecostals in Botswana, Part 1, BOLESWA Journal of Theology, Religion & philosophy, Vol. 
2, No.2. pages 137-160; Tabalaka, A., Tabalaka & Nkomazana, F., “Faith Healing & Reasoning: 
Aspects of healing practices and methods among Pentecostals in Botswana — Part 2” in BOLESWA 
Journal of Theology, Religion and Philosophy, Vol. 2, No.2. pages 160-169. 

” Ibid 
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with epilepsy may appear normal but will occasionally have seizures or 
convulsions, leading to loss of consciousness and/or motor control, almost 
always embarrassing and psychologically painful. These might create 
problems at work and in social situations. The medication prescribed to 
calm such situations may lead to some side effects. Pentecostal churches 
usually conduct deliverance prayers, casting out of demons and laying on 
of hands as part of a divine or faith healing exercise.”° 

Cognitive Limitations are associated with developmental 
disabilities such as Down Syndrome, a condition that imposes 
intellectual limitations, resulting from lack of proper brain development, 
environmental poisoning or brain injury. Down Syndrome leads to 
difficulties in understanding information, participating in speech 
and other reason-based activities. At the Apostolic Faith Mission in 
Gaborone, there are people with profound developmental disabilities 
who require long term support.?! 


d. Psychiatric Limitations: These lead to mental illness, which 
like physical impairments are influenced by environmental factors 
or events; sometimes such conditions are controlled or treatable with 
drugs. Environmental factors may result from childhood abuse, severe 
physical injury, terrifying events, or wars that have imprinted lifelong 
psychological effects. The Apostolic Faith Mission in Gaborone has one 
particular example of a member, who for many years has suffered from 
psychiatric disorders. This person moves between the mental hospital and 
his home year after year. When he is out of hospital he will always come 
for church services and will always go forward for prayers. Elders lay 
hands on him and pastors usually cast out demons, asking the Holy Spirit 
to burn all the demonic spirits in him.” 


10. Ensuring Access for People with Disabilities 


One of the greatest contributions that Pentecostal churches can make 
towards improving the lives of people with disabilities is to ensure easy 
access to church facilities and services in the following ways: 


Aro ipkd 
*! Personal observation & interactions with families with such challenges at Apostolic Faith 
Mission, 1995-2015. 

Ibid 
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11. Removing Physical Barriers 


What can Pentecostal churches do to ensure that people with 
disabilities have access to church buildings, facilities and services? 
For people with disabilities, curbs, stairs, narrow passages and other 
obstructions are barriers that make access to church facilities difficult. 
While other people may easily walk over, go around or through these 
obstacles many times a day without recognizing a problem, people 
with disabilities find a curb or a few stairs to be significant barriers. 
Pentecostal churches must design buildings or change their structures 
and spaces so that they conform to the needs of all members of the 
church community, especially those with disabilities.” 


12. Policy Making 


Pentecostal church policy makers must be sensitive to the needs 
of people with disabilities. A building, park or sidewalk should always 
consider children, elders and people with disabilities of all ages. Policy 
makers must change their attitudes towards people with disabilities and 
acknowledge the need to enjoy services provided by the church like 
everyone else. Outdoor spaces also need to be deliberately designed 
for easy accessibility. This means wheelchair accessibility and all other 
requirements for people with disabilities that visit or are likely to visit 
Pentecostal churches in future. 

Church policy makers and leaders, architects, planners and 
developers must ensure access for people with disabilities. In this 
regard people with disabilities must be self-advocates. They must be 
encouraged to share their experiences with Pentecostal church leaders 
and demonstrate how lack of accessibility affects them or how it will 
affect others like them. People with disabilities must participate in 
planning the design, formulating relevant policies and the constructing 
of new buildings. In most Pentecostal churches in Botswana, there 
are no committees or task forces in place to adequately address these 
challenges or to facilitate the contribution of people with disabilities.”* 


23° Visits to these Pentecostal churches shows that a lot needs to be done to improve the situation. 
At apostolic Faith Mission, Gaborone, offices are inaccessible for most people with disabilities. The 
strategic plans of the church does not provisions for meeting these needs such as the provisions for 
user friendly bathrooms, doors or providing escalators to enable these people to access important 
church facilities. All these needs attention of all the Pentecostal churches in Botswana. 

a. Ibid 
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13. Accessible Emergency Exits 


Spaces that need to be physically accessible include an escape plan 
for people with disabilities in case of an emergency, such as specially 
designed evacuation chairs installed in the church building. Wheelchair 
passages and paths may be too narrow to allow easy access or exit. 
Badly maintained or poorly designed paved or gravel paths may make 
walking difficult for individuals with walking or vision difficulties.”° 

Pentecostal churches must therefore, develop programmes to 
address the challenges of accessibility and the many barriers that make 
church life for people with disabilities uncomfortable. People with 
disabilities have been denied access to services because of the lack of 
child care facilities, for example. After experiencing physical barriers, 
people with disabilities may well experience negative treatment. 
Reasonable accommodation necessary to serve people with disabilities 
during church services, counseling sessions and meetings is crucial. 


14. Reasons for Ensuring Access 


The provision of appropriate access is a matter of fairness and 
respect. People with disabilities have the same rights as others, including 
the right to fully participate in church membership and activities. Failure 
to do so is an abuse of talent. People with disabilities are competent 
to serve God in various ways. In fact some do remarkable work. To 
deny them space to participate is to make light of human resources 
and renders the church poorer. People with disabilities already have a 
difficult life; the church should not make it even more difficult. They 
also add to the diversity of the community, which makes the church 
much richer, especially where they are accepted and accommodated. 
Improving access for them, benefits everyone. Improving spaces and 
facilities for people with disabilities, for instance, also makes life easier 
for baby strollers. It is a matter of planning for accessibility for everyone 
on the following aspects: 


¢ Special chairs — enabling easier access for the infirm or people 
with push chairs. 
¢ Doors and corridors—ensuring that the entrances and corridors 


Ibid 
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are wide enough to accommodate wheelchairs. 

¢ Parking — suitable and priority parking to be identified and 
reserved to enable wheelchair movement and easy access into 
the church building. The absence of these facilities can pose a 
physical danger to people with disabilities. 

- Large print for people with sight challenges — solutions for the 
visually impaired include braille and large print lettering that is 
easy to see from a distance. 


15. Ensuring Access for People with Disabilities 


To ensure access, Pentecostal churches must make the involvement of 
people with disabilities part of their church culture in the following ways: 


* When making policy — it must become enshrined in the minds 
of Pentecostal that people with disabilities must be incorporated 
and considered an important part of church life. 

¢ When public facilities are designed and/or built, they must 
provide for accessible parks or sports facilities. The design must 
be functional to accommodate people with different abilities. 

* When additions, renovations or repairs are made to the church 
building, policy makers, designers, builders and people with 
disabilities must together think and talk about how best to 
provide access. 

* When a new facility is built for the children, youth and the 
elderly, it must always consider people with disability. 

* When a facility or church building is being used by the public, 
as is the case with AFM Gaborone, which is often used as a 
polling station during elections and an examination room by the 
Botswana Accountancy College. 

* When there are complaints about lack of access, Pentecostal 
churches should allow people with disabilities to continually 
provide feedback on issues of accessibility. 


16. Further analysis of the findings and conclusions 


The major focus in this chapter has been on the physical environment 
of Pentecostal church buildings and outside spaces that facilitate the 
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participation of people with disabilities. The problem is that most 
existing and new Pentecostal church buildings lack basic accessibility 
features that accommodate people with disabilities. Currently there are 
very few initiatives to change the existing buildings so as to incorporate 
basic access features such as zero — step entries and doors with adequate 
space for wheelchairs to pass through without difficulties. 

The chapter also outlined types of disabilities such as: 
communication disabilities; hearing impairments; visual impairments; 
mobility impairments; and mental impairments. Each of these 
disabilities requires a different response from Pentecostal churches. 
Hearing requires earphones, headphones; visual impairments require 
E-text, braille, screen magnifiers; hearing impairments need hearing 
aids that amplify sounds; visual impairments have a wide range of 
technology products that are now available to deal with such challenges; 
among these are screen magnification monitors and braille displays. 
The use of this technology is being rejected by some Pentecostals in 
Botswana and labelled as a lack of faith. Some Pentecostal churches 
will therefore hesitate to invest money on these requirements for fear of 
being criticized by radicals.”° 

In the case of mobility and mental impairments Pentecostal churches 
need to consider having a church hospitality service for children with 
disabilities. The hospitality team would have the responsibility of 
visiting affected families and giving them an opportunity to share their 
situation in detail and also indicting how they want to be assisted. The 
following are the possibilities mentioned by some parents of children 
with disabilities: 


* The whole family needs a break, maybe a weekend without the 
child with disabilities. They will need someone to sit with the 
child to give them a night out. 

¢ They would also like some help with personal care for their 


°° Nkomazana, F. & Tabalaka, A., (2009), “Aspects of healing practices and methods among 
Pentecostals in Botswana, Part 1, BOLESWA Journal of Theology, Religion & philosophy, Vol. 2, 
No.2. pages 137-160; Tabalaka, A., & Nkomazana, F., “Faith Healing & Reasoning: Aspects of 
healing practices and methods among Pentecostals in Botswana — Part 2” in BOLESWA Journal of 
Theology, Religion & philosophy, Vol. 2, No.2. pages 160-169; Also from Personal observations, 
Apostolic Faith Mission Crusade held in Block 3, Gaborone, 2014. 
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child such as washing, showering and feeding. 

¢ The church hospitality team may need to begin by making 
contacts and then making arrangements to visit the child and 
the family to assess the situation and determine the assistance 
required. The initial assessment consists of questions about the 
child, the family situation and actions that the family undertakes 
to care for the child. The outcome of the assessment determines 
the kind of support the church can give to the family. The 
church can arrange to provide overnight relief or occasionally 
for a weekend. This could involve someone coming to the 
house and caring for the child whilst the parents go out for an 
evening or for a day’s shopping. The hospitality team could 
send someone to help the family to play with the child, help 
with ironing or clean the house. The church may also consider 
the provision of special equipment and contribution towards 
increased accessibility in the house or contribution towards 
the provision of adaptations and facilities in the house. It could 
involve someone taking the child to attend an activity, such as 
a church youth activity or other service which offers the child 
stimulation, new experiences and independence. 


The other important part of the discussion is the concept of 
inclusive leadership as a means of access for people with disabilities. 
Inclusive leadership is generally lacking in most Pentecostal churches 
in Botswana. Most of them have no guiding policies regarding the 
empowerment of people with disabilities in the area of leadership. It 
must be mentioned that in churches like the Apostolic Faith Mission, 
there is a young person with some mobility impairments, who is actively 
involved in the praise and worship team of the church and also serves 
as the chairman of the youth prayer committee.’ The general problem 
in most Pentecostal churches is that people with disability are believed 
or misunderstood to be sick and are at times offered front seats so that 
they can easily be invited for prayer. Implications in this regard are far 
reaching. Describing people with disabilities as sick is tantamount to 
denying them accessibility. 


27 Interviewed Mr Y at Apostolic Faith Mission Gaborone, March 2015. 
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Pentecostal churches should be examples of accessible communities. 
They are expected by everyone to be a point of entry into God’s love 
and glory that should radiate through all its members. The phrase, “the 
body of Christ,” implies that there is a place for everyone in the church. 
It is about equality, tolerance and accommodation for all members 
of the congregation. In I Corinthians 12:13 Paul states the theology 
underlying such inclusion as follows: 


For we were all baptized by one Spirit so as to form one body— 
whether Jews or Gentiles, slave or free—and we were all given the 
one Spirit to drink. For we were all baptized by one Spirit so as to 
form one body—whether Jews or Gentiles, slave or free—and we 
were all given the one Spirit to drink. 


Apostle Paul again follows this argument in Galatians 3:28 as 
follows: 


There is neither Jew nor Gentile, neither slave nor free, nor is 
there male and female, for you are all one in Christ Jesus. 


Access to such inclusive space described by Apostle Paul becomes 
difficult for people with disabilities, especially in a Pentecostal worship 
setting, where dancing and clapping of hands are major elements of 
the service. Pentecostal churches, as other faith communities, do many 
times exclude people with disability altogether without any deliberate 
intent. At times they include them in ways that are paternalistic and deny 
them a chance to make real contributions to a community. The meaning 
and practice of access should therefore be carefully assessed. There is 
a challenge within a faith community to welcome, to be inclusive, to 
connect with and affirm people with disabilities. Pentecostal services 
are generally lively, exciting and noisy to the extent that a person with 
disability may be lost, forgotten and insignificant in an environment of 
jubilation and joy. Because of their physical condition, some of them sit 
still and watch as the rest of the congregants celebrate and move about 
dancing and singing. 

At times efforts by church members to be caring, hospitable and 
incorporating to people with disability into the community life, may 
further marginalize and function as forms of exclusion just because the 
church undertakes these efforts without finding out what is best for the 
disabled attenders. They need to be consulted and included in planning 
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for what is best for them.” The above points lead to the importance of 
consultation of people with disabilities as a way of creating access for 
them in the life of the church. To practically make access a reality, the 
leadership of a Pentecostal church must be inclusive in its process of 
reaching decisions. 

Thomas Reynolds writes: “If the Church is one body of Christ with 
many members, it is a communion of differences.”*” Quoting Amos 
Young, Reynolds the meaning of this as follows: “...the church 1s 
charged not only with inviting people with disabilities into its community 
but also with bringing them in and then honoring their contribution” 
(Reynolds, 2012:213). For people with disability to be present, they 
must be able to access and participate in the community of believers. 
To invite and bring them in, means more than just making it possible 
for them to be present; it means to ensure that negative attributes and 
gestures do not marginalize people with disabilities in need of healing. 

Inconclusion, it must be mentioned that visionary Pentecostal church 
leadership will promote inclusiveness due to its value and strength 
in empowering people with disabilities. Through their participation, 
barriers will be broken, unity enhanced and church gifts multiplied, 
all leading to church growth. The spirit of inclusive leadership will 
be inspired by the fact that through Christ and the gifts of the Holy 
Spirit, God welcomed diversity and distributed gifts of ministry to all 
persons, including people with disability. This is seen as having created 
access for all through participation and genuine partnership, touching 
all spheres of life, that is; the physical, the spiritual and the emotional. 


28 See F. Nkomazana’s unpublished article on Pentecostal Worship styles, 2005. 
22 Thomas E. Reynolds, “involving Deep Access: Disability Beyond Inclusion in the Church” 


in Dialog: A Journal of Theology”, Vol. 51, No. 3 September 2012: 213. 
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CHAPTER 26 


EXPLORING THE LIVED EXPERIENCES OF PERSONS WITH 
DISABILITIES IN MALAWI - A CASE STUDY 


Mastone Mbewe 


1. Introduction 


This chapter explores the lived experiences of persons with 
disabilities (PWD) from a phenomenological stand point. It 1s meant 
to focus on issues that affect persons with disabilities at grass-root 
level so as to promote communities that are sensitive to their needs. 
In order to enter into their real world and get a glimpse of what they 
experience, in-depth interviews were conducted with two persons who 
were physically challenged, one visually impaired and the other with 
walking difficulties. It is assumed that the findings of this research can 
serve as a stepping stone towards an understanding of the real world of 
people living with disabilities, thus filling a knowledge gap that exists 
with regard to people who live with disabilities. 

There are many issues and forms of disabilities in Malawi (Kachaje 
2011) but this research is meant to explore the lived experiences of two 
persons with disabilities in Malawi. It exposes the issues that persons 
with disabilities deal with in their own communities in their quest to 
find ways to alleviate problems encountered. In addition, the research 
paper reflects “deep” information and perceptions gained by means 
of inductive, qualitative methods such as interviews, discussions and 
participant observations, presented from the perspective of the research 
participants, who are persons living with disabilities. 


2. Research Methodology 


In order to collect data on the lived experiences of persons with 
disabilities, qualitative research methods focusing on phenomenological 
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approaches were used as a means of generating data. The purpose of 
phenomenological approach in this study was to identify and illuminate 
specific phenomena as manifest in situations (Lester, 1999) lived by 
persons with disabilities. 


3. Research Question 


The main research question that guided the research was: “What are 
the lived experiences of persons with disabilities?” This main research 
question was supplemented by four additional questions: 


¢ What support do you receive from people that stay with you? 

¢ What are some of your needs as a person with disability? 

¢ What are your challenges as a person with disability? 

¢ How would you want others to support you in your experience? 


In-depth interviews were conducted with the two identified persons, 
nick-named Pauline and Loveness, who were respectively visually 
impaired and physically challenged (paralyzed). The interviews 
were voice recorded, transcribed, analyzed and interpreted. Each 
time when data was collected and transcribed the interviewees were 
shown the results for verification purposes. Follow up questions 
seeking more clarifications were posed and attended to. The selection 
of phenomenology as one of the Social Work theories in this research 
was made because of its appropriateness, ease of application, and 
explanatory power. Social work theories which are not rooted in the 
human experience yield unreliable results (Weick, 1991). The theory 
was deployed in this research for purposes of identifying and illuminating 
specific phenomena as experienced by persons with disabilities. 


4. Purposeful Sampling 


The purposeful selection of participants represents a key decision 
point in qualitative study (Creswell, 1998). The main reason for 
choosing the two participants was to focus on their lived experiences 
with regard to disability. In addition, they were chosen because of their 
proximity to where I was staying, allowing me to visit them as required 
by the research. For purposes of a phenomenological study, it was 
essential that both participants experienced the phenomena under study. 
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5. Research findings/results 


The main research question elicited responses as follows: 


a. Not being able to differentiate day time from night time: Pauline 
can ‘hear’ or differentiate between daytime and nighttime, even though 
she has never seen the sun or darkness; she was born visually impaired. 
For her there is no difference in the appearance of daytime or nighttime. 
During daytime she has many friends that she relates to while the nights 
are quiet when friends retire to their respective homes. During the day 
she can do what most of her friends can do. 


b. Being loved, cared and accepted by others: Although Pauline 1s 
unable to see, she feels loved and accepted by many people. At home 
she is always with close and familiar friends; through people that help 
her, she sees the hand of God at work, as well as the love and care that 
God gives to his people. For Pauline, to be loved is to have the attention 
of people around her. She is always catered for whenever a need arises. 
She does not go hungry. People never tire of helping her. 

Pauline remembers a special day when her village was attacked by 
armed thugs from neighbouring Mozambique. Many villagers thought a 
war had erupted and took to the streets. Some members of the community 
took Pauline by hand and walked with her to the police station for 
protection. Throughout the distance of about twenty kilometers from 
her village to the police station, she feared that people would leave 
her alone somewhere along the road, but they never abandoned her. 
Together with them, she finally found herself at the police station. 


c. Being considered an innocent person by others: Pauline thinks 
that because she does not see, she can always maintain a pleasant 
attitude toward people. According to her, she can never be suspected 
of stealing other people’s properties such as cars or goats because she 
does not admire things in the same way that sighted people do. People 
who see and admire their friends’ properties are often involved in theft. 
She hears people saying: ‘Someone must have stolen the chicken that 
was left here.’ 

Pauline has three brothers, two of whom have brought shame to the 
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family through their involvement in theft. Her brothers are thugs because 
they can see and admire other people’s properties; they steal because 
they see items to be stolen and can escape with the stolen commodities. 
Pauline sees herself as a blessing to the family, because although she 
is visually impaired in this life, she may be able to see forever in the 
next life. This kind of thinking in Pauline’s mind is in line with gospel 
values which state that it is better to enter heaven without eyes than 
to lose eternity because eyes have been abused. When something is 
missing or stolen, blind persons are not blamed for the theft. Pauline 
frequently heard people in her community saying: 


Wadiso lalikulu ndiponso dzanja lalitali anafika lero ukaba 
nkhuku chifukwa mmene aliri Pauline ngakhale analipo yekha pano, 
sangatero. 


(Someone with big eyes and a long hand came to steal our 
chickens when we were away; Pauline in her condition could never 
manage to do that.) 


From the above quote, Pauline appears as a person of innocence 
among members of the community. 


d. The experiences of a physically challenged girl: In response to 
questioning, physically challenged Loveness (not her real name) stated 
that she enjoyed staying with family members in their houses. She is a 
girl aged 17, studying in Form One at a private secondary school. Since 
birth she has been in a wheelchair. Her ambitions include becoming a 
lawyer as well as a designer. She has never studied at a special school 
for the physically challenged. She relies on others to push her to and 
from school. Her family members accept her wholeheartedly. Like 
any other member of the household, she assists with washing dishes, 
washing clothes, mopping floors and even cooking. Although she is 
never assigned a turn for these house chores, she volunteers for these 
roles that are valued by other members of the household. Loveness has 
encountered some challenges as she lives in the community. Some of 
the challenges included the following: 
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- Being likened to a baby: Although she is 17 years old, some people 
treat Loveness as a baby because she does not walk and is using a 
wheelchair. This makes her feel very bad as she is not a baby; she 
has been in a wheelchair from childhood. She has heard young people 
saying to one another: 


“Has the baby on chikuku (stroller for pushing a baby) already 
gone to school?” 


This kind of comment makes her feel very bad because she is 
capable of doing many things, sometimes surpassing able-bodied 
persons. For example, in a class of 40 students, she often achieves a 
position better than her able-bodied fellow students; clearly Loveness’ 
disability is not inability. Loveness is working hard at school so that 
she can compete with other students who want to become engineers, 
lawyers, theologians, accountants and other professionals. 


- Being called “the one who enjoys” (wonjoya): Some people think 
of Loveness as a person who really enjoys sitting on the stroller 
(wheelchair). For instance, at school, even when she wants to rest, 
her friends push her around the school. Sometimes they refer to her 
wheelchair as a plaything. They even tell her that she enjoys her stroller 
(ameneyunso amangonjoyapo panjingapa.) Being thought of someone 
who enjoys being pushed on a stroller, annoys her. She does not like 
moving about on the stroller, but it is the only machine that can get her 
to and from school. Sometimes when she wants to study seriously or 
rest during break times, someone will push her on the wheelchair, even 
threatening to knock others down with it. Unfortunately teachers just 
watch such happenings but never intervene. They think she enjoys the 
attention when she actually does not. This kind of behaviour makes her 
wish to be transferred to another school where everyone is physically 
challenged. | 


- Being seen as someone who cannot be a full participant in many 
activities: Some people look at her as someone who cannot participate 
in a walk since she has to be on a wheelchair every day; they say she 
cannot accompany friends to places of interest where they can feel free 
and experience the joy of being on their own. To them, being bound to 
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the wheelchair is s a burden and a barrier. She cannot go for a dance 
and feel the joy of dancing with colleagues. Being a spectator and being a 
participant are two different things; the joy of participating is not the same 
as the joy of observing. A football player is carried and lifted high by others 
after scoring a goal, while an observer can only see but not experience the 
joy of the one who actually scored the goal in a football pitch. 


- Being called lame (wolumala): Instead of using her real name, friends 
sometimes call her wolumala (lame person) because she is unable to 
walk. This pains her a lot. In Chichewa “wolumala” is a term applied 
to people who have a deficiency disorder which prevents them from 
performing their duties properly. Moreover, such people are unable 
to bear children; they may be impotent; they may not be able to speak 
clearly or to see properly. But she is clearly able to perform some of 
these tasks. 


- Being seen as a guard for the house: People with disabilities 
are sometimes left alone at home with responsibilities such as the 
preparation of food when everyone else is gone to work in the fields. 
When left alone, their lives can be threatened. People with disabilities 
are sometimes sexually abused by people in the community. They are 
very vulnerable as they cannot run away from ill-intentioned people. 
They deserve special care and attention. Below is an example of a lived 
experience: 


One day I was carried to the bush and a certain strange man 
sexually abused me. I was threatened not to disclose this incident to 
any one; I would be killed if I dared to do so. The man who did this 
was a Stranger to me but I was very sure that he must have studied 
the movements of my family members who often left me home alone 
whenever they went to cultivate in the fields. 


Being carried to the bush by a stranger can be a very traumatic experience. 
Being taken to the fields by members of the family who go to work, can be an 
extra burden as they must also carry their hoes, axes and pangas. In this case 
there was no bicycle or car to use as conveyance to the fields. 
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6. General negative experiences of persons living with disabilities 


On the negative side the research explored the following points: 


a. Being considered a cursed person: According to the findings of 
this paper, persons with disabilities in some Malawian communities 
are considered cursed either because of their own faults or because of 
the faults of others, especially parents and close relatives. This can be 
noted in the quotation below: 


I was told that my father used to steal things from other people. 
Unfortunately, one day he stole someone’s goat and was told that one 
of his children would be lame and I happened to be the one as foretold 
by him. 


Such thinking prevails in local Malawian communities. A person 
with disability can be a source of shame as it 1s associated with theft 
or undesirable behaviour. In some families where a member belongs 
to this category of people, a person with disability is hidden so that s/ 
he is not seen by visitors. The victims of such families ask questions 
like: “Who was involved in theft that led to my situation?” ‘In my 
condition, I have never been a thief and nor do I remember a day when 
I was involved in a serious crime that could lead me to this situation.’ 
It is believed that the common cause of any disability is a crime or sin 
committed by the victim himself or herself or a member of his or her 
own family. God punishes the whole family through deaths and other 
curses that come in different forms. If a member of the family commits 
a serious crime, an intergenerational curse befalls the family and haunts 
members of that family until a ransom is arranged. 


b. Being seen as an animal: Sometimes people with disabilities are 
not seen as human beings, but as animals. Babies born with disabilities 
such as small heads, disfigured faces are sometimes killed as soon as 
they are born. The quote below portrays this kind of thinking: 


Eeeeh my mother told me that | was lucky because in the 
neighbouring house, a baby was born with a small head. Traditional 
birth attendants commonly known as azamba in the local language, 
killed that baby since it was considered to be an animal (chidangwereza) 
and not a human being. 
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From the above quote, it can be noted that people with disabilities 
need special protection as they can easily be eliminated because of 
beliefs and traditions that exist in local communities. Any use of the 
term chidangwereza (not a human being) is enough to instill fear in 
the hearts of the parents. Accordingly it is believed that if one keeps 
chidangwereza in the house something terrible can happen to the other 
members of the house. It is against this background that azamba (birth 
attendants) kill any baby whose disability appears serious and strange. 
Babies born with small legs, small hands, very big heads, strange faces, 
are killed. The azamba involved in killing such babies do not feel guilt 
or remorse, as such action is seen or equated with killing an animal. 

In order to protect rights of the persons with disability such as 
those identified in this research, in December 2011 the Federation 
for Disability organizations in Malawi (FEDOMA) established the 
Disability Rights Unit of Malawi (DRUM). It is hoped that through 
DRUM, the rights of persons with disabilities can be promoted and 
protected. However, from the findings of this research, the practice 
of killing persons with serious disabilities is still rampant and leads 
to the deaths of persons who are born with disabilities. In 2012 the 
Malawi Constitution Act No.8 of 2012, which forbids discrimination of 
people with disability, was adopted. This act is meant to provide for the 
equalization of opportunities for persons with disabilities through the 
promotion and protection of their rights. 


7. Conclusion 


In conclusion, it has been learnt that persons living with disabilities 
need to be understood with a sensitive heart. According to their lived 
experiences, if care is not properly exercised, people with disabilities 
can easily be abducted or injured. A person in a wheelchair may not in 
any way be enjoying the situation. When dealing with persons living 
with disabilities, it is necessary to grasp what is going on in their minds. 
Like other persons, they want to rest, to mingle with people, to compete 
and even to go for a walk. 
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CHAPTER 27 


INCLUSION OF THE BLIND IN CHURCH: THE CASE OF 
ZIMBABWE ASSEMBLIES OF GOD IN AFRICA 


Kudzai Biri 


1. Introduction 


This chapter is a critical examination of the steps taken by Ezekiel 
Guit of the Zimbabwe Assemblies of God in Africa (ZAOGA), to 
establish a ministry for the people with disability in the church, known 
as The Blind and Sighted Integration Ministry. Pentecostal churches 
in Zimbabwe are diverse and teach different denominational doctrines. 
The attitudes of ZAOGA towards people with disability do not represent 
the entire Pentecostal fraternity except UFI and HIM which have 
incorporated persons with disability into their leadership hierarchies. 
People with disability are referred to by the WCC as the “differently 
abled.” This is because even though many people are not “differently 
abled,” they are ‘living with disability’ through relationships and 
association and or have their own disabilities in some areas of life, even 
as society still maintains diverse opinions regarding disability. 

The research was conducted through a series of interviews at 
different Sunday services at ZAOGA Marlborough in 2014 and GICC 
in early 2015. Names of interviewees will remain anonymous for 
ethical reasons. ZAOGA seems to have bias with regard to naming. The 
ministry only captures a single category, for instance, the blind. It has 
been argued that during the formation of ZAOGA, the blind who sought 
physical healing constituted the majority of persons with disability 
because they would walk to the services. Many persons with disability 
could not participate in an open assembly. 

A basic assumption underlying this study is that attitudes and 
perceptions towards persons with disability in most churches are 
generally negative. These attitudes and perceptions are influenced 
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by several factors that include culture and conservative theologies. 
However, some paradigm shifts among Christian denominations in 
Zimbabwe regarding their engagement with people with disabilities 
can be detected. Developments in the ZAOGA, one of the Pentecostal 
churches that commands numerical strength and economic stamina 
in the country, demonstrates sensitivity to the needs of persons with 
disabilities. While there are inherent challenges within the movement, it 
is important to acknowledge, unravel, appreciate and critique ZAOGA’s 
response to persons with disability, both in its teachings and practices. 
A critique of the positive steps taken by ZAOGA stimulates discussions 
and criticisms regarding efforts to integrate persons with disability with 
those “who do not have disability.” 

Many studies have focused on disability. It is general practice to 
document how people with disability suffer because of marginalisation, 
discrimination and exclusion in different life situations. In India babies 
with disabilities are regarded as objects of veneration (Murray 2011). 
The case recorded by Anjeline Okola Charles (2011:109) in Germany 
is quite disturbing; a court awarded damages to plaintiffs who sued a 
hotel because they felt their holiday had been ruined by the experience 
of sharing the hotel with guests who had disability. Since then, travelers 
with disability in Germany have experienced difficulties when booking 
hotels. Kabue (2011:89) notes that in the Stockholm School of Theology 
in Sweden, attempts were made to introduce courses for disability 
studies, but for reasons that are not clear, no students enrolled in the 
courses on offer. 

These are worrisome examples of negative discourse on disability, 
pointing to the plight of persons with disability in both private and 
public spheres. As a point of departure, this study examines the positive 
developments in a religious institution in Zimbabwe. In view of 
ZAOGA’s ministry for people with disability, the Blind and Sighted 
Integration Ministry, it is argued that there has been sensitivity and 
concern for the welfare of persons with disability in the church. Although 
ZAOGA has encountered some limitations and challenges concerning 
persons with disability, there has been an attempt to integrate persons 
with disability in the social and spiritual life of the church, which many 
religious institutions have ignored. 
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Methodologically, the author uses information gathered through 
her participation as a member of the church. As a participant, the 
researcher made observations during ZAOGA gatherings such as 
church services, crusades, and deliverance sessions. The study examines 
ZAOGA’s approach towards people with disability by critiquing the 
church’s theology and practices. The researcher made observations and 
held discussions with members of the United Families International 
(UFIC) of Emmanuel and Ruth Makandiwa and Heartfelt International 
Ministry (HIM) of Tavonga and Chipo Wutabwashe, among the newer 
Pentecostal churches in Zimbabwe that command numerical strength, 
this in order to assess attitudes and perspectives towards persons with 
disability. Observations of perspectives and attitudes towards persons 
with disability in different Pentecostal denominations are necessary to 
establish how professed Christians relate to persons with disability in 
their churches. Pentecostal churches represent a radical shift from old 
mainline churches in Zimbabwe, both in belief and praxis. 


2. Disability: Towards a Working Definition 


Disability remains a contested term. This because of varied and 
complex disabilities and the related meaning(s) of the term(s) in 
addition to the several implications relating to persons with and ‘those 
without disability.’ It has been argued that every person has some form 
of disability in life. Therefore, the claim that some ‘people are without 
disability’ is contested. This study avoids that debate because other 
definitive studies in that regard have been carried out (Murray 2010, 
Kabue 2011). However, the definition of disability continues to be 
contested. In order to give direction to this study, a working definition 
of disability is required. 

Kabue (2011) has rightly pointed out that the terminology and 
definitions used to referring to people with disability is a subject of 
contention. Murry (2010:106) defines people with disability as persons 
challenged by the five general types of disabilities namely: visual, 
auditory, physical, vocal and developmental. In this study, the definition 
offered by the World Council of Churches (WCC) is used. It refers 
to people with disability as “differently abled” because they possess 
certain capacities, although exercised in a different ways. The WCC 
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definition is helpful because there are those in the category of “abled” 
apart from Murray’s definition (see above), but they are disabled in 
terms of performance. 


3. On Church Leadership: Including the Disabled 


The ZAOGA has managed to include persons with disability in 
the leadership hierarchy of the church. Leadership positions range 
from section leaders to the level of pastors and bishops. Pastors with 
disability are given their own church assemblies or districts to oversee 
just like any other pastor in the church. Pastors with disability have been 
recognised and supported in the church. This is evidenced by popular 
crusades carried out by the church in which some serve as evangelists 
who preach at open air crusades and in deliverance sessions in addition 
to preaching in the normal church services. Most of the powerful music 
concerts in ZAOGA are organised by pastors and other congregants 
with disability. 

Participation of leaders with disability is important. Many churches 
have members with disability but very few of these churches have 
opened doors for members with disability into the leadership positions 
or trained people with disability into leadership positions, especially 
with reference to the pastoral office. In this regard the Catholic Church is 
exemplary; it serves people with disability and maintains organisations 
for that purpose. People with disability are not ordained into leadership 
positions; interviews with insiders pointed to biblical scriptures as 
the basis of excluding people with disability from church leadership 
positions (interview: 9-09-2014). The exclusion of people with 
disability from church leadership is a strong indicator of discrimination, 
with negative effects on both the church and on persons with disability. 

However, in Pentecostalism, some positive steps have been taken 
to include and integrate persons with disability. It is therefore important 
to consider these positive steps. Guti (1984) has argued that including 
people with disability in leadership positions is a way of empowering 
other members of the church with disability. Accepting the participation 
of people with disability in activities of the church expresses concern for 
their welfare. Although outside the immediate purview of this study, it 
is important to note that recently established Pentecostal churches have 


436 


Practical Dimensions 


emulated ZAOGA by appointing persons with disability into leadership 
positions. This in contrast to the practice of most mainline and Protestant 
churches that do not accept the leadership of people with disability in 
their churches. It is important, therefore, to acknowledge and appreciate 
the inclusion of persons with disability into the leadership hierarchy in 
Pentecostalism in Zimbabwe. 

ZAOGA teaches that disability is not a curse, contrary to claims by 
those who shun people with disability. John 9 has been the source of 
ZAOGA’s theology on disability. Having a bias in favor of miracles, 
ZAOGA teaches that God’s miracles are experienced both as physical 
healing of people with disability and as glory to God (sermon 10-10- 
13), this despite any failure by the people to understand disability. 
Other preachers have emphasised the need for miraculous healing 
and castigate those who cannot receive physical healing as faithless. 
Such theologies are damaging and denigrate the plight of persons with 
disability, thus further marginalising people with disability because 
they are expected to bear the blame for their disabilities. 

Yet, ZAOGA has demonstrated flexibility and liberality in 
challenging the conservative interpretations of scriptures that have 
excluded and marginalised people with disability. While the Catholic 
Church has established centres for people with disability, restrictions 
prevent disabled from assuming leadership positions. In the History 
of ZAOGA (1984), Guti points out that every ministry in ZAOGA is 
equally important and this includes the Blind and Sighted Integration 
Ministry. The title of the ministry for people with disability in ZAOGA 
is significant. The church has endeavored to include persons with 
disability in the church and leadership positions and integrates them 
into the total welfare of the church. 

Guti’s recognition of the significance of the Blind and Sighted 
Integration Ministry may explain why he has incorporated people with 
disability into leadership positions of the church, contrary to many 
churches that feature welfare ministries, but do not include the disabled 
in their leadership hierarchies. There is need for an in depth examination 
of ZAOGA’s theology, paying attention to the teachings of Guti (the key 
theologian in ZAOGA) on people with disability in order to appreciate its 
significance for ZAOGA, both for those with disability and society at large. 
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4. ZAOGA’s Theology on Miracles: A Critique 


Guti teaches that when miracles fail, people should pray for God’s 
grace.*” While many Pentecostals insist on the possibility of physical 
healing in almost all circumstances, Guti teaches otherwise. He cites II 
Corinthians 12:9 where Paul writes that he prayed three times, asking 
God to remove the thorn from his flesh, but the Lord declared; ‘My grace 
is sufficient for you’ (Guti 2013). While Guti believes that the thorn did 
not represent sickness, he argues that when things go in unexpected — 
ways, God’s grace is sufficient. In one of his books, Guti (1984) records 
a list of miracles that took place in his ministry. However, he also admits 
that in some cases he prayed for people but the physical healing did not 
occur; in other circumstances healing occurred gradually. 

These are challenges for Pentecostal theology that emphasises 
physical healing as a sign of God’s divine will and faith on the part 
of the believer. Such challenges are needful in contexts where people 
with disability are viewed as sinners or people with insufficient faith as 
basis for receiving physical healing. In the same book (Guti 1984:62), 
Guti also records the miracle for his biological son who he claims was 
declared dead at birth. After intercession by the church, Guti claims his 
son came back to life, although to date, he remains “differently abled.” 
The affirmation of those who in Guti’s theology are “abled differently” 
is significant. This affirmation might have been influenced by the fact 
that Guti has embraced disability because of his personal experiences 
of having a son with disability. 


5. The “Blind and Sighted Integration” Ministry: Towards 
Integration of Persons with Disability 


It is important to note that there are organisations catering to the needs 
of people with disability. It is also important to note that the ministry for 
people with disability in ZAOGA is designed not exclusively for those 
with disability. This because the structure of the ministry includes both 
people with disability and the able-bodied. The inclusion of persons 
living with disabilities into the church’s programmes may not represent 


*  Guti always teach and emphasise that when we pray for miracles and 
nothing happens according to expectation, people should seek God’s grace that 
sustains them. 
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concern for their welfare. Further steps need to be taken in order to 
integrate them into the life of the church. ZAOGA’s Ministry for the 
people with disability appears to embrace the vision of integrating 
people with disability. The integration of people with disability into 
the full life of the church helps to combat charity-oriented behavior, a 
model in which people dispense sympathy and charity. When people 
see a pastor with disability preaching, it sends a strong message, 
demonstrating that persons with disability are part of the church and 
that they are able to do things that abled people can do. 

ZAOGA School for the Blind in Bindura trains people with 
disability so that they become self-reliant, rather than begging in the 
streets as has become the norm for people with disability in Zimbabwe. 
The establishment of the school was meant to empower persons with 
disability economically apart from acknowledging and including them 
into the life of the church. People with disability are not excluded in the 
church’s entrepreneurship programmes known as Talents. They work 
together with those who are not “abled differently” to undertake income 
generating projects for their survival. The people with disability do not 
undertake their own separate events such as conferences, but ZAOGA 
encourages partnership of all church members regardless of their 
physical conditions. Thus, ZAOGA’s Ministry for the Blind and Sighted 
is an attempt to integrate all the people in order to avoid segregation 
and marginalisation of those with disability. Guti encourages people 
with disability and those who are not “abled differently” to undertake 
activities together. This explains why there are pastors, elders and 
deacons with disability who organise assemblies, manage districts, 
preach in church services and at church-sponsored crusades. 

ZAOGA has not met all the needs of the disabled. Challenges in 
the church and for the church still abound for persons with disability. 
This is because ZAOGA is composed of different people of different 
confessional backgrounds, hence differences in ideological and 
theological viewpoints, although Guti is the key theologian in the 
church. Also, people with disability come from different communities 
where stigmatisation, exclusion and marginalisation are still very 
common. There is therefore need to give attention to the challenges that 
persons with disability in ZAOGA continue to face. 
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6. Challenges of Persons with Disability in Pentecostalism: A. 

Critique 

This section reflects on the challenges that people with disability 
continue to face in different religious environments. It should be pointed 
out that despite positive theologies in ZAOGA, people with disability 
continue to suffer stigmatisation, marginalisation and exclusion at different ! 
levels in the church. This is mainly because the church is composed of? 
different people who have their different personal interpretations of” 
the Bible. Observations by the writer show that some members of the» 
church continue to look down upon persons with disability. Results from : 
the interviews carried out by the researcher in 2014 and early 2015 in) 
ZAOGA churches in Harare yielded the following three responses: 

Some members still embrace Leviticus 21 as a basis for claiming 
that people with disability are not equal to abled people, whether in the 
church or in society. Others still embrace the sympathetic model, noting 
that persons with disability are integrated in the church, but they are not 
like the majority of the people. Another group of respondents became 
confused because Guti taught positive messages about persons with 
disability, but did not know how to explain Leviticus 21. Disregarding 
Leviticus 21 was considered equal to questioning the authenticity of the 
scriptures. Therefore, they were faced with a dilemma when dealing 
with the discourses on disability. 

Yet, the researcher often asked them about those who were maimed 
during the liberation struggle or through road accidents. The idea was to 
point out that all people are vulnerable to situations that can leave them 
physically or even mentally disabled. The responses to such questions 
reflected attitudes towards people with disability. Firstly, it showed rigidity 
in interpreting scriptures without acknowledgment of the socio-historical 
context. Secondly, it showed the bias that people have concerning disability 
because of ‘othering’ and glossing over facts regarding disability. 

The “othering” of people with disability continues because 
many people think of disability in terms of being born with physical 
limitations, forgetting that disability can occur through different 
situations or accidents at any time in life. It explains why many people 
distance themselves from anything to do with disability. It can be 
speculated that it might explain why students at Stockholm (see Kabue 
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2010 in introduction) refused to enroll in courses dealing with disability. 
“Othering” has shaped perspectives and attitudes towards people with 
disability, thus serving as an impediment to full integration in church 
and society. This therefore affects the full participation of persons with 
disability in their social and spiritual development which is found 
wanting in most circles (Kabue 2011). 

The cultural baggage that society carries with regard to disability 
prevents them from embracing people with disability. Sinyo (2011:209), 
speaking from an insider perspective, points to a “life sentence” in the 
experiences of people with disability. She says: “...we are alive yet 
trapped, judged and sentenced for being women with disabilities...” 
Murry (2011) points out that charity as a social and religious value 
keeps people with disability as objects of charity and sympathy, and 
thus they remain stigmatised. This is also evidenced by responses from 
some members of ZAOGA who indicated that persons with disability 
are different from the rest and deserve sympathy. This means that 
persons with disability are starved of psychological support. They 
are emotionally drained when they want to be part of the community 
or the church, but are shunned because they are ‘abled differently.’ 
Kigame (2011) refers to this as ‘unqualified sympathy.’ Kigame (2011) 
includes disabled communication and mobility as challenges facing 
persons with disability. Physical barriers, the absence of braille songs 
(that are shown on the screen) continue to be barriers and limitations 
imposed on persons with disability, even in the context of ZAOGA. 
Apart from rigidity that emanates from culture, the physical barriers 
continue to limit the full participation of people with disability. This 
has been documented in many studies. In areas where there are multi- 
story buildings without elevators, persons with disability continue to 
face challenges. While there are positive steps in the church to include 
the people with disability, they continue to face multiple challenges 
because of factors including those mentioned above. 

Although some churches are taking cues from ZAOGA and do 
therefore include people with disability in their leadership hierarchies 
(interviews 25-09-14), full integration is still beholden to challenges. 
Apart from the challenges within Pentecostalism, challenges at 
grassroots level also need to be addressed. There is reluctance in 
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educational and theological institutions to introduce disability studies 
because it is deemed that these challenges “do not exist.” This robs 
young people from the needed socialisation processes to embrace 
with people with disability. Failure to implement disability studies in 
educational institutions means that in spite of positive developments, 
many people continue to function under rigid cultural and religious 
views that marginalise and exclude people with disability. 

However, in spite of all these challenges, it should be pointed out — 
that ZAOGA has established momentum for other Pentecostals to 
include people with disability in leadership positions in Zimbabwe. 
Given the negative criticism that Pentecostals have attracted in the 
public arena because of their theologies, there is need to appreciate 
ZAOGA’s attempt to integrate people with disability into the full life of 
the church. This demonstrates a remarkable degree of sensitivity to the 
needs of the stigmatised and marginalised people with disability. 


7. Conclusion and recommendation 


People with disability continue to suffer marginalisation and exclusion 
to varying degrees and at various levels. This is because of cultural and 
‘theological rigidity’ and conservative interpretations of scriptures, thus 
shaping perceptions and attitudes in society and in churches. However, 
ZAOGA’s theology and practices are positive as they seek to include and 
integrate people with disability. The inclusion of those with disability through 
incorporation into leadership structures is a positive development that might 
lead to full acceptance and full integration in other Christian churches. 

In spite of some challenges that ZAOGA still grapples with, it is worth 
commending the church’s efforts because in the history of Christianity in 
Zimbabwe, the inclusion of people with disability into leadership structures 
had until recently remained a dream. There is need to “widen the theological 
and ministerial horizon’?! in order to establish an inclusive church that 
embraces people with disability. Education on disability is the most important 
weapon to fight marginalisation and exclusion of people with disability. This 
enables integration of both the abled and the “differently abled.” 
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CHAPTER 28 


EXPERIENCES OF ZIMBABWEAN URBAN WOMEN 
WITH SENSORY IMPAIRMENTS IN MARITAL ROLES 


Phillipa Mutswanga and Tabeth Ndoro 


1. Introduction 


Women with sensory impairments constitute a minority group of 
people with malfunctioning vision and hearing. The lifestyles of such 
people are regulated by cultural and religious influences. The experiences 
of women with sensory impairments are under-reported despite their 
active participation in the operation of household activities like other 
women in the Zimbabwean context. The Zimbabwean 1992 Disabled 
Persons Act (DPA), amended in 1996, subscribes to the welfare-based 
approach that neglects the experiences of women in general and turns 
a blind eye to those with sensory impairments and their challenges in 
marriage. 

Furthermore, the Millennium Development Goals (MDGs) also 
contribute to the neglect of such people even though the 2010 MDG 
Report noted the limited opportunities facing people with disabilities 
(PWDs). The report lacks clarity on how married women living with 
sensory impairments could benefit from these goals. As such, this has 
hampered the participation of women with sensory impairments in 
their marital and religious activities due to stigma and discrimination 
by those without disabilities. Twelve women with sensory impairments 
were purposively selected for in-depth interviews, narratives and non- 
participant observation. 

The qualitative paradigm was employed to elicit information from 
the emerging patterns and themes. Responses from the narratives and 
in-depth interviews indicated that the majority of people with sensory 
impairments are not enjoying their marital rights due to socially 
constructed barriers by both their able-bodied and disabled counterparts. 
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Thus, the study recommended that existing policies need to be more 
broadly considered to factor in issues of marital roles for PWDs in 
Zimbabwe. That would help to minimise discrimination against marital 
roles of women with sensory impairments. 

Globally, women face challenges in their marriages despite shifts in 
trends and legislation safeguarding their welfare. The impact is likely 
to be more severe on women with disabilities, especially women with 
sensory impairments, who are the focus of this study. Women with visual 
and hearing impairments [deafness] in sub-Saharan Africa equally face 
challenges in fulfilling their marital roles and in this regard, Zimbabwe 
is not spared. The situation in this region is probably exacerbated 
by their religio-cultural belief systems most of which have not been 
discarded despite the advent of modernity and the attendant paradigm 
shifts. For example, aunts and mothers are known in African cultural 
practices to encourage women in unhappy marriages to persevere. 

Such beliefs and practices still persist. The world has become a 
global village, so the influence of modernity is strong. Nevertheless, 
it appears that when one is socialised into a particular behaviour, it is 
not easy to discard such socialised ideas, thus differences and abuses 
continue despite the level of one’s education. Cultural practices do not 
generally have clear boundaries. Their impact on the already stigmatised 
and discriminated against PWDs is exacerbated amongst the already 
discriminated against deaf women. Added to this, religio-cultural 
literature seems not to have accorded marital issues amongst people 
with disabilities (PWDs) sufficient attention. PWDs in Zimbabwe 
have not been spared; there seems to be a dearth of information in this 
area, thus providing a central aspect in this study. This study is focused 
on the impact of sensory impairments on the marital expectations of 
PWDs in their religio-cultural contexts. Women with disabilities seem 
to continue to bear the heaviest burden, despite persistent efforts in 
national legislation, policies or academic publications. 


2. Background and Related Literature Review 


Sensory impairments include deaf-blindness and visual impairments. 
Visual impairments are losses of vision ranging from low vision or 
mild to total blindness. Hearing impairment comprises hearing loss 
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ranging from hard-of-hearing/mild to profound hearing losses while 
deaf-blindness is a combination of visual and hearing loss. Women are 
a minority group with vision and hearing losses whose lifestyles are 
regulated by cultural and religious influences. Zimbabwe is an African 
country with diverse cultures and a range of traditional and religious 
belief systems. Traustadottir (1990) asserts that people with disabilities 
(PWDs) face many obstacles in their struggle for equality. Although 
people with disabilities in general are subject to discrimination because 
of their condition, women with disabilities are at a greater disadvantage 
because of the combined discrimination based on gender and disability. 
Traustadottir, Harris (1997) and Traustadottir (1990) assert that 
literature on marital issues related to women with disabilities and 
sensory impairments is somehow limited in scope because it has focused 
primarily on women with physical disabilities while experiences of 
women with sensory impairment are under-represented. 

Such observations occasioned the development of this study. Marital 
issues of women with disabilities have been neglected by legislation, by 
the disability field itself and even by the feminist movement. While 
the advent of inclusive practices is increasingly powerful and being 
mainstreamed into various sectors, the historical neglect of marital 
issues among women with disabilities has been notable. The historical 
perspective which views PWDs as asexual seems difficult to ignore 
despite the shifts in thinking and despite addressing issues of women 
with sensory impairment. In view of this, feminists with disabilities 
have criticised non-disabled feminist scholars and some disability 
legislation for excluding the experiences of women with disabilities 
from mainstream feminist analysis (Fine and Asch, 1988; Hannaford, 
1985), especially issues concerning the marital role of women with 
sensory impairment, the focus of this study. 

Lack of choice for marriage partners is noted by Redshaw, Malouf, 
Gao and Gay (2013) as a factor responsible for creating pressures in the 
marital life-styles of PWDs. These authors further suggest that due to 
marital challenges, the majority of PWDs are vulnerable to HIV/AIDs. 
Having observed a high influx of women with sensory impairment in the 
streets in urban centres in Zimbabwe, the researchers focused on how 
women with sensory impairments [PWDs] balanced their socio-economic 
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and religio-cultural experiences vis-a-vis experiences encountered while 
vending. The study engaged the following research questions: 


* What are the experiences of women with sensory impairment in 
fulfilling their marital roles? 

* How do their religio-cultural belief systems influence the way 
they fulfill their marital roles? 

* What religio-cultural and economic challenges do women with 
sensory impairments face in their marital roles? 

* What could be done to create friendly religio-cultural systems 
that help women with sensory impairment? 


3. Methodology 


Using the snowballing sampling technique, married and divorced 
women with marital experience of 10 years and above took part in this 
study. A qualitative approach and the phenomenology design were used 
to collect data for this study. This approach and the design were selected 
because they generated data which gave authentic insights into people’s 
experiences from which detailed information could not be solicited by 
other methods. In this regard, Silverman (1993) proposes that research 
cannot provide a mirror of the social world that positivists strive for, 
while narratives provide access to the meanings people attribute to 
their experiences and social worlds. In other words, through qualitative 
research inter-subjective depth and mutual understanding is achieved. 
The collected data is then presented consistent with the experiences 
and meanings from the participants’ point of view. Such characteristics 
render the qualitative approach an appropriate data collection tool for 
this study. 

Data was gathered through in-depth interviews, narratives, non- 
participant observations and documentary analyses in which policies 
were cross-checked for their mandates and obligations regarding the 
extent to which they protected marital roles of women with sensory 
impairments as focused by this study. The administered instruments 
were triangulated and this further authenticated the findings. Two 
Disabled Persons Organisations (DPO’s) personnel assisted in 
identifying participants for the study. Thus participants were obtained 
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through snowballing where one participant linked researchers to 
participants with similar circumstances. Fourteen participants were 
identified, but the study worked with the first ten [five deaf women and 
five with visual impairments] after noticing that no new information 
was obtained from the participants; the point of saturation determined 
the number of participants. The selection criterion considered women 
with sensory impairments who were or had been married for ten years 
and above. As a result three divorcees who met the criterion also took 
part in the study. Participants’ consent to take part in the study was 
sought and issues of confidentiality as well as how the collected data 
was going to be used were discussed with every participant. 

The collected data was analysed, generating patterns and themes. 
The themes were then supported with participants’ reflective accounts 
of what they experienced in their marriages and were supported with 
quotations in some instances. As data was collected, data addressing 
research questions and emerging themes and patterns were assembled. 
In other words data analysis was an on-going process as data collection 
progressed. Conclusions and recommendations were drawn from the 
analysed data. Thus are the findings of this study deemed credible, 
trustworthy, confirmable and dependable. 


Table: 1.1 Composition of Study Participants 


The table shows the composition of participants who took part in 
this study. From the sixteen potential women with sensory impairments 
only twelve took part in the study of whom four wrote narratives; 
Josie and Bella had visual impairments [VI]; Ketty and Fellie had 
hearing impairments [HI] and the rest were in-depth interviewees. The 
names of the participants listed in the table are their pseudo-names to 
protect them from the public. These participants were selected through 
snowballing by which means participants linked researchers to women 
with sensory impairments who had stories to tell about their marital 
experiences. 


451 


Disability in Africa 


Name of Types of Marital Number Region 
participant Sensory Status of 
Impairment 


(Pseudo Impairments children 
names) 
Josie Married 
(VI) 
Paula Visual Divorced | 4 
Impairment 
Magie Visual Married Masvingo- 
Impairment Urban 
Bella Visual Divorced | 3 Mashonaland 
Impairment West-Chinhoyi 
Tandie Visual Married 5 Harare Urban 
Impairment 
Revai Visual Married 5 
Impairment 


Fellie Hearing Married | 
Impairment 
(HI) 

Dessy Hearing Married a 
Impairment 

Ketty Hearing Divorced 
Impairment 

Setty Hearing Married 3 
Impairment 

Wadzie Hearing Married 2 
Impairment 

Tarie Hearing Married 
Impairment 


4. Findings and discussions 


3 Midlands- 


Gweru 


Visual 


Midlands- 
Gweru 


Harare Urban 


Harare Urban 


Harare Urban 


Harare Urban 


Harare Urban 


Harare Urban 


Harare Urban 


Patterns and themes from the collected data were collapsed as 
research questions were addressed to reduce redundancy and repetition. 
However, the major emerging themes focused on how women with 
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sensory impairments interacted with their husbands, children, in-laws 
and how the socio-economic and religio-cultural issues interfered with 
their marital roles and focused lastly on mechanisms that could help 
reduce negative influences. 


5. Experiences of Married Women with Sensory Impairments vis 
a vis their Husbands 


The theme emerged from experiences of the participants: 


¢ The effort of the government seems to be focused on able- 
bodied persons and youth as evidenced by the currently 
established Zim-Assets goals which aim to promote both the 
socio-economic status of the country and at the same time 
empower the larger population of the able-bodied to fend for 
themselves. Its focus on people with disabilities is unclear 
and compromised creating possibilities of excluding women 
with disabilities as beneficiaries. We were left out in the pre- 
planning of the Zim-Asset goals, thus we have difficulties 
to fit into the programmes. Our husbands with similar 
disabilities sometimes get chances to be involved in small 
scale sponsored projects, but like any other men, the proceeds 
are in most cases misused. Thus despite problems created 
by our sensory disabilities, we women are expected to play 
our parental roles and at the same time fend for our families 
while men assume a low profile. Churches irregularly chip in 
to give us assistance, but it is not enough, thus we resort to 
begging in order to fend for our families [Bella]. 


¢ Our marital issues and roles are taken for granted by both 
cultural communities and church communities. Here, in 
Zimbabwe we hear of the Ministry of Women Affairs, Gender 
and Community Development conferences and workshops, 
but they do not have all women with disabilities at heart 
because they are selective on who attends. Their preference 
seems to favour educated women with disabilities rather than 
the uneducated women with disabilities or rural folk. I feel 
this discrimination by our fellow women influences the way 
disabled and non-disabled men treat us, though the situation 
is worse for women with disabilities [Ketty]. 


¢* Tama full woman with all the body parts that a man needs in 
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a marriage. By full woman, | mean couples marry for love, 
bonded partnership and sexual relationship and I have all 
these qualities and this is what I mean by describing myself 
as a full woman who can equally satisfy a man’s love, with 
sexual and child-bearing abilities like any other woman. 
However I may face challenges in carrying out some of 
the roles due to my impairment, not unlike among women 
with no impairments who fail to carry-out all their marital 
roles and expectations due to acquired illnesses or accidents 
caused disabilities [Tandie]. 


* When a man marries me his worry should be whether I 
possess the qualities a man expects from a woman. And I 
can carry out my marital duties well; my husband should 
not worry about the poor hearing because he married me for 
love and that has nothing to do with the impaired hearing or 
vision. I realise that the majority of in-laws do not accept us, 
but only do so after seeing our determination to remain in 
our marriages. I therefore encourage my peers not to give up 
their marriages, but to fight for their love and marriage rights 
which nobody has a right to disturb [Setty]. 


* [am a happily married deaf woman; the only marriage 
challenge I have is my husband’s deceptive behaviour. He 
cheats me by having small-houses [girl-friends] even though 
he is deaf as well. [This was an issue also reported by the 
majority of participants with sensory impairment. ] 


The excerpts show that the majority of women with sensory 
impairments want to maintain their marriages and also felt equally 
capable to play their marital roles despite the challenges created by 
their sensory impairments. The tone from the excerpts above and 
below reveal that the marriages of the majority of women with sensory 
impairment were infringed upon by external forces such as in-laws, 
resulting in negative relationships in their marriages, thus contributing 
to divorce. Cheating husbands were highlighted by the majority of 
women with sensory impairments as contributing factors to unstable 
marital relationships. According to Wendell (1996) and Traustadottir 
(1990), that could be due to the fact that women’s traditional roles as 
nurturers, mothers, wives, homemakers, and lovers were not seen as 
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appropriate for women with disabilities. While the ability to exercise 
women’s traditional roles is usually not regarded as the best measure 
of women’s social success, the limitations faced by women with 
disabilities are commensurate with their traditional belief systems that 
provide valuable insights into the restricted social options available to 
them (Traustadottir and Harris, 1997; Traustadottir, 1990). 

This is confirmed by Nepveux (2006) and Wendell (1996) who 
point out that when women with disabilities become mothers they 
encounter many difficulties because the non-disabled world assumes 
that the disability makes them unfit to be mothers and to effectively 
assume their marital roles. Yet as observed by the authors, even the so 
called able-bodied fail to effectively exercise their marital roles due 
to various reasons which in some instances leads to divorces. These 
are issues of concern in PWD circles. The study noted that traditional 
masculine perspectives override women both among the disabled and 
non-disabled. Bella noted that both disabled and non-disabled have 
difficulty fending for their families, though that weakness has greater 
impact if the woman is disabled. On the other hand, Ketty and Tarie were 
divorcees because of barrenness. Stories of promiscuity among men 
with disabilities were reported in the study as contributors to instability 
and divorces among women with sensory impairments. As with able- 
bodied men, promiscuity was considered a cultural right even amongst 
PWDs although it adversely affected their marriages as reflected in 
the accounts by Bella and Paula. In general, disability functioned as a 
destabilizing factor in the marriages of the disabled. 


6. Challenges of Married Women with Sensory Impairments with 
Parenting 


In addition to pressure from husbands, a majority of women with 
sensory impairments also experienced relationship challenges with 
their children as explained in the excerpts below: 


¢ [have missing eyesight but I am a married woman. I play all 
my marital roles very well even though I cannot see. I make 
sure that my husband bathes with hot water and I always 
select matching clothes and shoes for him. My sense of touch 
helps me to do all this perfectly. I also cook and wash clothes 
for my family. The only challenges I have are when the child 
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is at crawling and walking stages and enjoys wandering 
about. This sometimes gets on my nerves because it means 
I have to pay full attention to the baby and this disturbs all 
other household chores [Josie]. 


* My children are not spaced thus, I experienced challenges 
in rearing them because they all needed my attention at one 
time and I almost developed blood pressure problems. My 
husband and I used poor family planning methods which 
resulted in having too many children whom we could not 
fend for. The fact that we regularly took them to the streets 
resulted in them enjoying street life, thus of the six children 
I have, two dropped out from school and joined street life. I 
am worried about their destiny and they rarely come home. 
I wish churches would give separate lessons to children who 
come from families with disabled parents [Magie]. 


The above excerpts question where and when communities should 
play active roles in assisting women with sensory impairments when 
institutions such as churches, societies, educationists and counseling 
service providers distance themselves as women with sensory 
impairments struggle with their marital lives and children. One 
participant observed that while PWDs in general require mainly food, 
money and clothing, yet according to the interviews, meeting these 
needs was meaningless in the absence of marital peace. The same 
participants noted that misunderstandings and quarrels were intense 
amongst people with sensory impairments since most of them married 
partners with similar impairments. Women with sensory impairment 
need counselling to reduce marriages amongst people with the same 
disabilities which could increase the probability of birthing children 
with same impairments. For these reasons issues of brotherhood, 
sisterhood and community were frequently cited in this study. 


7. Marital Challenges of Married Women with Sensory 
Impairments with their In-Laws 


Ketty and Tarie’s reasons for divorce are supported by the excerpts 
below: 


* [am currently a divorced deaf woman even though a good 
bride price was paid to my family. I remarried deaf men twice 
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because of challenges I faced in my marriages. Due to blood 
pressure issues each time I conceived, I had miscarriages. In 
each of the marriages I was very unlucky to have in-laws 
who did not care about my condition, but always shouted at 
me that I had failed to give them a grandchild. It was not my 
fault but the situation created hard times for me and now I do 
not wish to ever remarry again. This was my major challenge, 
otherwise my husband and in-laws were satisfied with my 
other services, such as caring for my husband, keeping his 
clothes clean, cleaning the house and cooking [Ketty]. 


As a mother, I expected to perform all family roles. My 
husband was supportive but he passed on. In-laws do not 
see the reason why I should not go back to my parents. My 
husband left me HIV positive and we were blessed with two 
children. In-laws suggested that I should take my children 
with me since I should continue to fend for them through 
begging and they also clearly pointed out that since my 
husband had passed on nobody was prepared to take care of 
my HIV status. I do not know where to go, who to report to, 
so that I get back the little properties we had [Wadzie]. 


Iam HIV positive. My visually impaired husband always went 
out to ‘small houses’ leaving me at home. He does not take 
part in family issues such as family gatherings and funerals 
even when invited. Because of my husband’s behaviour and 
my medical status, my in-laws do not welcome me or worry 
about helping me to look after our children. I think women 
with sensory impairments need more education on marital 
issues and also need sponsored lawyers who will look into their 
situations and circumstances and advice accordingly [Paula]. 


I always had problems with my in-laws. We occasionally 
got food donated by organisations but they always come 
to collect it from us leaving us with small quantities. My 
other problem is that one relative raped my daughter and 
now she is HIV positive but the in-laws urged me not to 
talk about it as it would tarnish our family name. We lack 
information on how to solve such problems and many other 
marital problems. Who can I report to and who will address 
our problems? [Magie]. 
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* [am a married blind woman who is married to a blind man. 
We both came from begging backgrounds by which we 
continued to meet our family needs. Besides the received 
social service finances which we used to send our children 
to school, resources accessed through begging assisted us to 
meet our extra needs. We however did not have the family 
peace we expected to prevail in marriage because my-in- 
laws always demanded that they should receive a monthly 
share from the resources obtained through begging because 
their son was their source of survival before I married him 
[Tandie]. 


The majority of above excerpts show that the extended families are 
not playing their traditional role of bringing families together, especially 
those with disabilities. It is apparent that the majority of families, 
communities and churches seem to play a passive role with regard 
to the marital challenges of PWDs. Although churches were reported 
to actively provide hand-outs, efforts to check on the prevalence of 
peace and healthy marital relations amongst families of people with 
PWDs besides supplying them with food and clothing were limited. 
Programmes to address marital issues of PWDs were not provided 
by most organisations and were not expected to do so. According to 
Wendell (1996), disability is part of ordinary human experience such 
as race and gender, thus it is equally subjected to stigma, prejudices 
and discrimination. Considering the presented cases, churches need 
to raise awareness of such human experiences through education so 
as to transform people’s traditional ideas with regard to global village 
expectations. It is for the same reasons that participants such as Wadzie, 
Paula and Magie [pseudo names] cited the need for education of PWDs 
on marital issues and related circumstances. 


8. Influences of Social Economic, Religio-Cultural Issues: The 
Challenges 


According to the findings, internal and external marital influences 
and traditional belief systems contributed to the marital challenges 
faced by women with sensory impairments: 


* Churches have different committees but we [women with 
sensory impairments] are rarely involved. The various 


458 


Disabilities, Gender and Human Sexuality 


committees are developed to see how different groups of 
people contribute to church events and how they are equally 
transformed by the doctrine. On the other hand, there are 
no specific groups or focal persons for PWDs. We are taken 
as charity objects who should always receive, yet we can 
equally contribute in various ways to church and community 
events as we do to our families [Tandie]. 


¢ Systems in the country lack platforms and forums where we 
women with disabilities can meet to discuss issues of concern 
in our lives, marriages, and workplaces. I have observed that 
many meetings concerning PWDs are attended by able- 
bodied people as representatives while we are not invited 
[Dessy]. 


¢ Transport from one place to the other is a problem. I have 
not managed to fully meet my family’s needs due to lack of 
guidance and marriage preparations. As a result I am playing 
the wife and mother roles through trial and error. I love to 
read brailled information and also receive training in braille 
but such training continues to be given to just a few people 
who can afford buying braille machines [ Revail. 


The findings revealed that, although divorce is prevalent in the 
general population, it seems more prevalent among people with 
disabilities (PWDs). Nepveux (2006) notes that PWDs are highly 
vulnerable to divorce and suggests that women are frequently left to 
raise children on their own. The majority of the participants indicated 
that churches were assisting socially, economically and psychologically 
in some instances, but many gaps with regard to the marital challenges 
faced by women with sensory impairments remain. Although some 
churches were reported to provide PWDs with counselling sessions, 
these were provided unevenly. 

Thus the findings in this study generally portray women with sensory 
impairment as socially, politically and economically discriminated 
against by the socio-economic and religio-cultural systems in 
Zimbabwe. The findings reveal that there are very few legal and social 
support systems provided by the government. Study participants also 
suggested that communities should be aware that the majority of women 
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with sensory impairments cannot contribute effectively to development 
programmes because of limitations in their communication ability. Very 
few of them have been trained in braille or speech read to facilitate day- 
to-day interactions and conservations. 


* [am a visually impaired woman and married to a man who 
is also visually impaired. My husband is a divorcee with one 
child and he is twenty years older than me. I married him 
because I thought he was mature and responsible. Yes, he is 
a responsible man but is alcoholic and that in most instances 
influences him to misbehave and use money lavishly resulting 
in him failing to look after the family. That then means that 
I have to engage into serious begging in order to meet the 
needs of our children. If I try to control his beer drinking he 
gets very emotional to the point of beating me [Revail. 


* [am a blind woman who was married to a blind man and 
had two children and one passed on before I knew that I had 
contracted HIV/AIDs. Knowing my HIV/AIDS status did not 
stop my husband from womanising. When my in-laws learnt 
about it they shifted the blame on me and defended their son as 
a cultured Christian who would never indulge in promiscuity. 
After getting tired of his behaviour and accusations, we 
divorced. I and the surviving child are currently relying 
on begging for survival and am under treatment. I propose 
that churches and communities should take a leading role in 
molding families and marriages of PWDs through friendly 
centres and getting deeper into issues of women divorcees 
so that they go through sponsorship interviews and screening 
for help [Paula]. 


In addition to engagement with the shared experiences by women 
with sensory impairments, the researchers informally engaged men 
with sensory impairments for purposes of verifying the common 
patterns in the experiences of the majority of women with sensory 
impairments. These men confirmed that parents tend to compare their 
disabled sons with equally disabled daughters-in-law. They [the males] 
further explained that the majority of parents with sons with disabilities 
saw their disabled children as better marital partners than their disabled 
wives. On the other hand, parents with married disabled daughters were 
embarrassed to comment on their disabled daughters and even their 
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disabled sons-in-law. This matter requires further research. Excerpts 
below provide insights on these issues: 


¢ Tamhappy to bea Christian but I feel churches are doing little 
in addressing marital challenges of women with disabilities 
[PWDs]. I think churches and even our cultural beliefs need 
to be interpreted correctly because many people interpret 
them according to their personal desires which have resulted 
in we being seen not as marriage partners by our husbands 
but as sexual objects [Fellie]. 


¢ Education and shifts in thinking seem to have failed to shake 
off old fashioned ways of treating PWDs in the African 
context where issues of equality and equity, brotherhood 
and sisterhood bonded Africans together, but only changed 
goal posts when it came to PWDs, especially us women with 
sensory impairments [Setty]. 


According to the African traditional belief, a man marries to have 
children. Women’s barrenness is reported in this study to have caused 
divorces among women with sensory disabilities. On the other hand, 
participants in this study blame churches and suggest that churches also 
contribute to this problem by calling upon barren people to be prayed 
for and for blaming those who fail to conceive as people with little 
faith, thereby worsening issues for the barren women and making it 
a double tragedy for the woman with disability. The biblical case of 
Paul’s condition is a good example, showing that God’s time is always 
the best and not what the carnal mind wishes. It further shows that not 
all ailments are healed, thanks to God’s special reasons. An infertile 
man is better accepted in the African society than is a barren women; a 
woman who is impaired and also barren is greatly troubled. 


9, Towards Creating Friendly Religio-cultural Systems for 
Women with Sensory Impairments 


When asked how society can assist to improve their lot, some women 
living with sensory impairment proposed mechanisms which included: 


¢ Our government should make an effort to ensure that the 
majority of us are trained in braille. Government should 
build special accommodation for us. Landlords do not 
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want us because we are blind. I propose suggestion boxes 
where brailled notices are posted so that the government 
and the police become aware of the marital experiences we 
go through and how our girl-children are abused. That is 
information which we cannot report [Josie]. 


° Our communities should be provided with more trained 
people to assist them in projects. They are not empowered 
because they cannot read or write. Government should make 
it a policy to train every one of them in braille [Bella]. 


* They are marginalised and the bulk of the money goes to 
people without disabilities. We need more resources and 
relevant training in braille. Allocation of more resources to 
empower them in all aspects of life, be it housing or special 
programmes in braille [Magie]. 


The above excerpts propose that the issues under study also need the 
intervention of government through policies favoring marital matters of 
women with disabilities. Involvement of communities was suggested 
by participants as very necessary. Bible verses such as, “Do not curse 
the deaf or put a stumbling block in front of the blind but fear your 
God, I am the Lord” (Leviticus, 19: 14) should be taught by churches 
to transform people’s mindsets so as to consider deaf people as equal 
beings. On the other hand, educationists and religious institutions 
should empower deaf people to claim their marriage rights and any 
other rights accorded to other people. 

Isaiah 59 reads: ‘Surely the arm of the Lord is not too short to save, 
nor too dull to hear.’ This framework gives hope to the hopeless and 
downtrodden amongst us. God is telling us that disability is a natural 
phenomenon as exemplified in Paul’s case; when he asked God to heal 
him, God did not respond. Paul learned to cope with his condition because 
he was assured that God’s grace was sufficient, suggesting that Paul’s 
condition was normal and therefore did not need divine intervention. 
Religio-cultural interventions and ways of treating women with sensory 
impairment (PWDs), who are the focus of this study, should learn 
lessons from such biblical verses, examples and stories as emphasized by 
Mutswanga, Mapuranga and Dumba (In Press). Women with disability 
are considered by Nepveux (2006) as highly vulnerable to divorce and 
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are frequently left to raise children on their own. Should our culture 
with its philosophy of collectivism and our Christian country of 
Zimbabwe remain passive while the majority of women with sensory 
impairment continue to suffer victimization and discrimination in their 
marital lives? 

Redshaw et al (2013) propose that women with disabilities face a 
great deal of unpredictability in their day-to-day lives and marital roles; 
they need well planned caring strategies. Although the study did not 
detail the needs of participants, it did observe that marital struggles 
are challenging. In this study both the academically educated and the 
less educated equally experienced challenges in their marriages. The 
experiences of Tarie and Ketty provide good examples of the problems 
encountered. The socialisation of girl-children with and without 
disabilities needs to be revisited. 


10. Conclusions 


Culture has always determined the way women with sensory 
impairments exercised their marital roles. The study revealed instances 
of women divorcing and remarrying, thus portraying women’s socialized 
view of marriage as the main traditional role for a girl-child, thus providing 
the reasons for re-marriages. A majority of women seem to endure the 
challenges as a traditionally accepted condition. The findings suggest that 
despite one’s socialized background or educational status, marital roles 
and challenges seem not to have clear boundaries. Religio-cultural roles 
and expectations assume centre stage and negatively impact the marital 
lives of women with sensory impairments regardless of their educational 
levels or status. This problem area requires further study. Some socialised 
values are not easily abandoned, despite one’s educational level. 

Although most women who participated in this study had secondary 
education, it did not help them abandon their African beliefs or help 
them to think outside the cultural box to enjoy prevailing life style 
changes and paradigm shifts with regard to gender and disparity 
issues. The study concluded that the majority of women with sensory 
impairments were trapped in unfulfilling marital relationships in which 
the traditional cultural influences of their in-laws and their male relatives 
were deeply exacerbated by their sensory impairments. 
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11. Recommendations 


The study recommends that: 


Communities with sensory impaired people should create 
understanding environments with regard to the marital 
challenges of PWDs so as to help them foster stable marriages. 


There is need re-examine the religio-cultural perceptions 
currently regulating the marital roles and status of people 
with sensory impairment with a view to protecting their 
marriages. 


There is need for the government and churches to establish 
sensory-friendly centres where people with sensory 
disabilities can go for marital advice, counselling or other 
services. 


There is need for churches and the government to establish 
screening centres for women with sensory impairments to 
receive psycho-social, financial and spiritual guidance 


There is need for churches to cross-examine themselves 
regarding their relationships with married couples with 
sensory disabilities,learning to accept them instead of trying 
to force healing, a discriminatory tendency found among 
Christian believers. 


There is need for churches to appoint focal persons who can 
advocate on behalf of women with sensory impairment. 


There is need for government and churches to collaborate in 
rendering marital support services to women with sensory 
impairments in the form of psycho-social services, family 
planning education, HIV/AIDS education. 


464 


Disabilities, Gender and Human Sexuality 


REFERENCES 


Bishau, D., Mutswanga, Makoni, E. (Forthcoming) A critical reflection of the 
place of persons with disabilities in Pentecostal Churches in Zimbabwe 

Fine, M. and Asch, A. (1988). Women with Disability: Essays in Psychology, 
Culture and Politics. Pheladelphia: Temple University Press. 

Fine, M. and Asch, A. (2010). Disability Beyond Stigma: Social 
Interaction, Discrimination AND Activism. Journal of the Society 
for Psychology Study of Social Issues, Journal of Social Issues, 44, 
(1), pp. 3-21. 

Mutswanga, P. and Chakuchichi, D. (2014). A Critical Analysis of 
Experiences of Street Vendors in Harare Urban: A Case of Females 
who are Deaf. The International Journal of Humanities and Social 
Science. ISSN 2321-9203, pp. 331-340. 

Mutswanga, P., Mapuranga and Dumba, O. (Forthcoming) Effects of 
religion and traditional African cultures on gullibility towards 
people who are deaf’s marriage rights: A case of Harare urban 
and peri-urban, Zimbabwe. 

Nepveux, D.M. (2006). Reclaiming Agency Ensuring Survival: 
Disabled Urban Ghanaian Women’s Negotiation of Church and 
Family Belonging. Toronto. Disability Studies Quartley the First 
Journal in the Field of Disability Studies. 

Redshaw, M. Malouf, R. Gao, H. and Gray, R. (2013). Women with 
Disability: The Experience of Maternity During Pregnancy Labour 
and Birth and Post-natal Period. Pregnancy and Childbirth. 13, 174 
www.biomedical.html.com/1471-2393/13/174. 

Silverman, D. (1993). Interpreting Qualitative data: Methods for 
Analysing Talk, Text and Interaction. London: Sage. 

Traustaottir, R. (1990). Obstacles to Equality: The Double Discrimination of 
Women with Disability, Overview Article. Syracuse: Centre on Human Policy. 

Traustaottir, R. and Harris, (1990). Women with Disability. Issues, 
Resources and Connections. www.independentliving.org/docs3/ 
chp1997.html (Accessed 13/07/2015). 

Wordcraft (2011) The Holy Bible, New International Version. Colorado 
Springs: Biblica. 

Wendell, S. (1996). The Rejected Body. New York: Routledge. 


465 


Disability in Africa 


CHAPTER 29 


RELIGIOUS RESPONSETO MULTIPLE LAYERS OFEXCLUSION 
AGAINST PEOPLE WITH DISABILITIES, AND HIV IN AFRICA 


Ezra Chitando and Lilly Phiri 


1. Introduction 


This chapter examines the role of religion in the exclusion and 
marginalisation of people with disabilities in the context of HIV/AIDS in 
Africa. It maintains that the curricula of theological institutions in Africa 
must incorporate the insights of people living with disabilities in order 
to ensure that the overall response to HIV/AIDS is effective. In the first 
section, the paper outlines the marginalisation of people with disabilities 
in African cultures, churches and theological reflections. It highlights 
how this marginalisation has increased the vulnerability of people with 
disabilities to HIV/AIDS. In the second section, the paper calls for the full 
recognition of people with disabilities in African theology and religious 
studies. The chapter concludes with a call for scholars in African theology 
and religious studies to engage with each other. 

The HIV/AIDS epidemic has had a devastating impact in Africa. 
However, it has facilitated open and honest discussions on human 
sexuality, stigma and discrimination. For example, it has highlighted the 
extent to which silence and secrecy around human sexuality has serious 
consequences for effective prevention of HIV/AIDS. On the other hand, 
discourses on stigma and discrimination have highlighted the extent to 
which pre-existing fault-lines in society have led various social groups to 
be more vulnerable to HIV/AIDS. In particular, people with disabilities 
have emerged as one group that must be taken seriously if the call not to 
leave anyone behind in the overall response to HIV/AIDS is to be fulfilled. 

The HIV/AIDS epidemic has continued to ravage Africa impacting 
all levels of society. Many of the preceding studies have shown the 
multifaceted nature of HIV/AIDS which remains a serious epidemic. 
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Africa, especially the sub-Saharan region, suffers the harshest realities 
of the epidemic. Homes and communities in Africa continue to lose their 
loved ones to HIV/AIDS. The sorrow and devastation is inescapable. 
Churches continue to struggle against HIV/AIDS. The economic, 
social, emotional, spiritual and health impact of HIV/AIDS cannot be 
over-emphasized. Any African who has learnt to live with HIV/AIDS 
see its results. In her paper, “Let there be Light! Birthing Ecumenical 
Theology in the HIV and AIDS Apocalypse,” Musa Dube (unpublished 
2015) acknowledges that HIV/AIDS has killed more people than all 
current wars combined and points out that HIV/AIDS is worse than 
war. Sadly this time around, Africa has suffered more casualties in this 
HIV/AIDS war than any other continent. 

Despite the negative effects of HIV/AIDS inA frica, its early years on 
the continent were marked by denial of the virus’ existence. This denial 
was closely linked with silence on sexuality, mainly because public 
discourse on sexuality is traditionally understood as a cultural taboo; it 
has remained largely a private and personal affair, although undergirded 
by public norms, motifs and expectations. To a considerable extent, the 
advent of HIV/AIDS removed the sexuality veil, thus rendering it a 
public subject. African communities could no longer avoid the subject 
owing to the predominantly sexual nature of the transmission of HIV/ 
AIDS. Avoidance of open discussions on sexuality spelt doom for 
Africa, especially in the era of a virus that thrived and thrives on the 
secrecy surrounding sexuality (Amanze 2012). 

When sexuality is not openly discussed, some people will engage 
in harmful sexual encounters owing to ignorance resulting from the 
absence of comprehensive sex education. HIV/AIDS did not only 
stimulate discussions on sexuality, it also highlighted stigma and 
discrimination against persons infected with the virus. Churches in 
Africa together with many civil societies, governments and African 
communities spearheaded campaigns against stigma and discrimination, 
bringing sexuality into the public domain. It would be fallacious to 
assume that stigma and discrimination have been done away with 
in African communities, but it is fair to note that there has been a 
reduction in incidences of both. Even as the churches, governments 
and communities in Africa openly discussed issues of sexuality in 
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the context of HIV/AIDS, such discourse on the sexuality of people 
with disabilities has been neglected. In Africa, people with disabilities 
are assumed to be asexual (Chitando 2007: 38) while Lesbian, Gay, 
Bisexual, Transgender and Intersex (LGBTI) communities are regarded 
as excessively sexual beings. This supposed continuum is patently false 
and is fueled by lack of knowledge, fear, suspicion and myths. 

The 2006 United Nations Convention on the Rights of Persons with 
Disabilities categorizes disability as an outcome of complex interactions 
between health conditions and features of an individual’s physical, social, 
and attitudinal environment that hinder their full and effective participation 
in society. This paper does not categorize disabilities, but deals with 
the concept of disability in its general sense. The health conditions of 
people with disabilities are related to their social and environmental 
surroundings. Meanwhile, the construction of disability as suggested by 
Rebecca Yeo and Karen Moore (2003) is a social phenomenon which 
non-disabled people engage in. The power and societal position that non- 
disabled people wield and occupy in comparison with the vulnerability 
of many disabled people can be cited as a reason why disability is framed 
from the perspectives of non-disabled people. 

According to the World Health Organisation (WHO) report of 2001, 
persons with disabilities comprise approximately 15% of the entire 
world population, while the WHO Disability Report of 2011 depicts the 
prevalence of disability in southern Africa as being between 24-25%. 
The high prevalence rate of disability in southern Africa has been linked 
to HIV/AIDS-related disability (Hanass-Hancock and Casale 2014). 
HIV/AIDS has increased the number of disabled people in southern 
Africa due to complications that arise from infection and antiretroviral 
treatment. Despite constituting a substantial percentage of the total 
world population, people with disabilities remain marginalized; people 
in African cultures, churches and theological contexts are no exceptions. 


2. Marginalisation of people with disabilities in African cultures, 
churches and theological reflections 


* Seka hurema wafa (Shona) - “Laugh at disability after you are 
dead.” 'Lunga-lunga podabwa chilema chichita kudza (Chewa) 


Patrick J. Devlieger. 2010. “Frames of Reference in African Proverbs on Disability”. 


International Journal of Disability, Development and Education, 46:4, 439-451. 
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¢ “Disabilities come later in life. Even if you are born perfect 
there is no assurance that you will not be disabled in life.” 
His disciples asked him, “Rabbi, who sinned, this man or his 
parents, that he was born blind?” (John 9:2). 


The place of people with disabilities in African cultures is generally 
ambiguous and, as rightly pointed out by Patrick Develieger, “people 
with disability represent life and death” (2010:443). In many African 
countries, ideas of life and death are assumed by disabled people to be 
synonymous. There are many proverbs (as shown above) within African 
cultures which discourage discrimination and marginalization of people 
with disabilities, owing to beliefs that disabilities are transferable either 
to the offender or their offspring. Because of such beliefs, people with 
disabilities have been integrated within communities, but not without 
suspicion and fear. Joseph Kisanji (1995) in his study conducted in 
Tanzania refutes the stereotype that all African cultures marginalize 
people with disabilities. He claims instead that in Tanzania people with 
disabilities are not marginalized as principles of normalization and 
integration underlie traditional community living. 

Although there may be communities in Africa that readily accept 
people with disabilities, the acceptability of people with disabilities is 
not a homogenous phenomenon. For example, in some African cultures, 
the birth of a child with disabilities was traditionally regarded as an 
abomination; in many cases, infants with disabilities were thrown into 
the forests and left to die. Their presence in a given community was 
viewed as a bad omen to be avoided at all costs. Lilly Phiri, one of 
the authors of this paper, remembers growing up in Zambia and being 
taught that whenever a pregnant woman came across a person with 
disability, she had to spit in order to avoid giving birth to a disabled 
child. Ezra Chitando, the other author of this paper, remembers growing 
up in Zimbabwe and being taught that whenever a pregnant woman 
came across an albino, she had to spit in order to avoid giving birth 
to an albino. In the consciousness of the community, an albino was 
“abnormal” and spiritual forces were at play for one to have such an 
“unfortunate” experience (Machoko 2013). The similar experiences of 
the two authors, with different national, ethnic, age and gender identities 


: Devlieger, 2010, “Frames of Reference in African Proverbs on Disability”, 450. 
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highlights the presence of an exclusivist slant in African Traditional 
Religions that earlier scholars were not keen to highlight for ideological 
reasons. They sought to defend African Traditional Religions in the face 
of virulent attacks by missionary Christianity and western imperialism. 

With time, integration of persons with disabilities into their 
communities has taken place, although they still remain a vulnerable 
and marginalized segment of the population. The general perception in 
Africa is that people with disabilities are regarded as curses, taboos and 
abominations. In their study among the Tonga people of Zimbabwe, 
Edson Munsaka and Helen Charnley (2013) attest that disability is 
believed to be punishment for angering the ancestral spirits and in 
some cases, its cause is attributed to witchcraft. As is typical of many 
African cultures that believe in the “cause and effect” unravelling 
of life, disability is understood as being caused by disruption of or 
failure to appease ancestral spirits, bad spells or evil magic targeted 
at persons with disability. Furthermore, people with disabilities are 
viewed as being incapable of assuming community leadership, owing 
to their disabilities. “Disability is not inability” seemingly is absent as a 
guiding philosophy in many African cultures. Despite their capabilities, 
people with disabilities are rarely considered for any leadership roles 
in African cultures, furthering their marginalisation in communities; 
the one eyed wo/man can only be queen/king ruler in the queendom/ 
kingdom/kindom of the blind and not in the queendom/kingdom/kindom 
of non-disabled people. 

In Africa, the dichotomy between culture and religion is not very 
clear as some elements of African culture are infused with religion and 
vice versa. In this paper, the mention of religion is only in terms of the 
Christian churches in Africa. Similar to the John 9:2 discourse between 
Jesus and his disciples, many churches in their theological engagements 
regard disability as a by-product of sin or a curse. Arguably, the churches 
have in many instances used “sin” to explain phenomena which they fail 
to grapple with adequately. Thomas Reynolds (2012) (writing from his 
personal experience as a parent of a disabled son) asserts that responses 
of people of faith to disability almost automatically imply that God 
somehow causes disability as a curse or punishment, as a cross to bear, 
as an opportunity for God to heal, as a way for non-disabled people to 
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demonstrate charity, as a kind of moral lesson for non-disabled people 
or as a spiritual lesson. 

Many churches view people with disabilities as cursed, punished 
by God, — suffering God’s wrath. With the increase in the demand 
for “miracles,” people with disabilities are among those subjected to 
endless miracle sessions, particularly by Pentecostal churches. Families 
and friends drag people with disabilities from one miracle crusade to 
another in search of healing. Disabilities are assumed by non-disabled 
people to be problems needing divine intervention. Hence, some of 
the churches in Africa have taken it as their God-given mandate to 
“heal” people with disabilities in a bid to alleviate their “suffering.” 
Whether “healing” does takes place or not is another issue, but people 
with disabilities are noted for their “abnormalities” in some churches 
in Africa. They are regarded as people needing help from non-disabled 
people, either materially, physically, socially or spiritually. People 
with disabilities are viewed largely as charity cases which are totally 
dependent on the goodwill of non-disabled people. 

Nico Koopman (2007) understands the dependence of people 
with disabilities in a positive light, stressing that an adequate ethical 
response to disabled people can only be arrived at if the dependence 
of human beings is not viewed negatively. This bespeaks a divergence 
from the dominant modern anthropology of rationality, autonomy 
and independence. Borrowing from the dominant African ethos of 
ubuntu — in which a person attains personhood through communal 
living, Koopman asserts that both people with disabilities and non- 
disabled are integral members of African cultures and the church, thus, 
interdependence is a sign of strength inherent in traditional African 
communities. However, African theology and religious studies must 
undergo profound transformation in relation to the place of disability 
in the curriculum for insights such as Koopman’s to become popular. 


3. The Place of People with Disabilities in African Theology, 
Religious and Biblical Studies 


Scholars such as Kwame Bediako (1992), Tinyiko Maluleke (2005) 
point out that African theology emerged in the middle of the twentieth 
century mainly as a response to western theologies which were found 
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in both theological institutions and mission founded churches in Africa. 
African theology arose as a contextual theology that addressed and 
addresses theological issues pertinent to the churches in Africa. Among 
the salient findings within African theology as noted by Adriaan van 
Klinken and Lilly Phiri (unpublished 2015) have been: 


* inculturation theologies as protests against negative colonial 
and missionary interpretations of African cultural and religious 
traditions, 

¢ African liberation theologies whose concern were not with 
African culture and identity but with socio-political issues, 

* theologies of reconstruction seeking engagement with the 
project of post-colonial nation-building and 

¢ African women theologies which arose as a major correction 
to African theologies which tended to exclude women’s 
experiences and perspectives. 


All these strands of African theology have generally addressed 
theological challenges of non-disabled persons in relation to cultural 
decolonization, socio-political liberation, quests for nation building and 
inclusivity on gender basis, with little focus on people with disabilities 
Nevertheless, as observed by Sam Kabue (2006), it is not all gloom 
for people with disabilities; global church organisations like the World 
Council of Churches (WCC) have made efforts to focus on people with 
disabilities in the church. Following the Faith and Order Commission 
Louvain of 1971, the WCC incorporated persons with disabilities in 
its wider mission and agenda through the formation of the Ecumenical 
Disability Advocates Network (EDAN), a network and initiative of 
people with disabilities. Whether the works of EDAN are visible in 
Africa, with its HIV/AIDS struggle, is worth investigation but efforts 
by the WCC are steps in the right direction. 

Generally, African theology and religious studies have tended to 
view HIVAIDS as a non-disabled people’s virus, without paying much 
attention to the vulnerability of people with disabilities because of HIV/ 
AIDS infection (Byamugisha 2010,and Phiri, Haddad and Masenya 
2003).The main discourse in relation to the epidemic has focused on 
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men as the main transmitters of HIV/AIDS and women as the ones 
who bear most of the consequences of the virus, as they are more at risk 
of contracting the virus than their male counterparts. African theology 
and religious studies have generally not paid attention to the struggles 
of people with disability. While there have been militant calls for the 
Africanisation of African theology, religious and biblical studies, such 
calls tend to overlook people with disability. 

Due to the preference for non-disabled sons by the parents in 
relation to access to education, African theology, religious and biblical 
studies have been dominated by men who are not living with disability. 
In the 1990s, non-disabled African women theologians arrived on the 
scene and began to challenge male dominance. However, as Genevieve 
James (2011: 300) observes, children have been neglected in African 
theology, religious and biblical studies. Scholars in these fields have 
also not reflected on the experiences of women living with disabilities. 
The efforts by EDAN are noteworthy, ensuring that these areas of study 
take the reality of people with disability in Africa seriously. However, 
theological institutions and Departments of Theology and Religious 
Studies (or Departments of Religious Studies) and university faculties 
of theology tend to be conservative, moving at a snail’s pace when it 
comes to curriculum transformation. This has given rise to the saying, 
‘it is easier to move a cemetery than a seminary!’ (Messer 2004: 162). 

If African theology, religious and biblical studies are to become 
more contextually sensitive and relevant, they must embrace the 
experiences of those who have been shunted to the margins due to 
their disability, gender, sexual orientation, among other factors. Truly 
liberating African theological, religious and biblical studies cannot 
ignore the experiences of the marginalised while continuing to focus 
on those who occupy positions of power and influence. In the specific 
case of people with disability, scholars are challenged to research and 
write on African theology, religious and biblical studies, going beyond 
uncritical celebration of African cultures and owning up to the reality 
that culture has been deployed to exclude, silence and marginalize those 
who are regarded as “different.” 

It is inconsistent for African scholars in theology, religious and 
biblical studies to position themselves within the liberationist paradigm 
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and from there to pontificate about Africa’s exclusion from global 
economic systems and yet remain oblivious of the oppression caused 
by some interpretations of African culture. People living with disability, 
women, children and LGBTI individuals, in particular, have suffered due 
to this attitude of African scholars. In particular, male African scholars who 
embrace the Mugabean stance are quick to denounce what they regard as 
western cultural arrogance and regard LGBTI issues as completely foreign 
and irrelevant to Africa, thereby causing harm and pain to “brothers and 
sisters for whom Christ died.” 

Similarly, people living with HIV/AIDS have not received adequate 
space within African theology, religious and biblical studies, although 
considerable progress has been made. For a long time they people living 
with HIV/AIDS have been regarded as having been infected because of 
promiscuity and wanton ‘sex-capades.’ Since people with disabilities 
are considered as asexual, HIV/AIDS is considered as a non-issue for 
them, for, according to this paradigm, they are not exposed to the virus 
which is mainly transmitted through unprotected sex with an infected 
person. Anna Wickenden, Stephanie Nixon and Karen Yoshida point 
out that “HIV/AIDS is intensely political and commonly associated 
with risk and sexual deviance. 

To think that HIV/AIDS may have an impact on women with 
disabilities challenges many of the tenets that are fundamental to 
societies’ imagination and construction of the disabled” (2013:1). 
Practitioners of African theology, religious and biblical studies forget 
that people with disabilities have the same sexual urges as non-disabled 
people and are therefore as much at risk of HIV/AIDS infection as non- 
disabled people, if not more so owing to their vulnerable positions in 
some African cultures. Such stereotypical approaches to the sexuality 
of people with disabilities explains why the churches in Zimbabwe and 
Zambia remain silent when disabled women are raped, while investing 
much energy in condemning LGBTI communities. 

So far, literature indicates that where people with disabilities are 
brought into the epidemic discourse, women with disabilities are 
highlighted to the neglect of children while men with disabilities are 
portrayed as people in need of aid. Where the sexuality of people with 
disabilities is addressed, it is in relation to women with disabilities who 
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are facing double discrimination on account of gender and disability 
together with cases of albino women who are raped or ritually sacrificed 
(Lintvelt 2015). Such dichotomizing of women with disabilities and 
men with disabilities renders the need to address the sexuality of 
people with disabilities in its entirety an exercise in futility. Men with 
disabilities are as vulnerable as women with disabilities, as they are not 
proximate to the corridors of communal or religious hegemony. 

Additionally, people with disabilities are regarded as persons in 
need of church or government aid (Oxlund 2003: 90). From a religious 
perspective, this ‘aid’ is understood as an ‘after-infection’ intervention 
and not in recognition of the sexuality of persons with disabilities before 
infection. Sex education offered in churches rarely targets people with 
disabilities. In instances of HIV/AIDS infection among people with 
disabilities, African theology, religious and biblical studies have so far 
not been adequately equipped to address disabilities (believed to be 
caused by sin/curse) in relation to HIV/AIDS, a virus held to be spread 
through sexual sin. People with disabilities who live with the virus face 
multi-faceted marginalisation on account of their disability, gender, 
race, ethnicity, literacy levels, and HIV/AIDS status. 


4. Disability, HIV/AIDS and African Traditional Religions: The 
Way Forward 


As rightly observed by Dube (unpublished 2015), the apocalyptic 
event of the HIV/AIDS epidemic has revealed ethical deficits at all levels 
of society. For example, what is the place of people with disabilities 
who are affected and infected by HIV/AIDS in the church? What ought 
to be the response of churches in Africa to the presence of people 
with disabilities and living with HIV/AIDS within church walls and 
African communities? What is the best ethical approach to employ in 
alleviating the vulnerability of people with disabilities because of HIV/ 
AIDS infection? In the face of HIV/AIDS, many African scholars such 
as Byamugisha, Raja and Chitando (Chitando 2007, Dube unpublished 
2015) have called for an HIV/AIDS positive and competent church that 
knows what it means to be infected, hence susceptible to opportunistic 
infections; a church that journeys with those infected and affected 
by HIV/AIDS. The church needs to be disabled--in keeping with the 
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brokenness of the body of Christ--to fully engage with people with 
disabilities in the era of the HIV/AIDS epidemic. The disability of the 
church should lead towards a positive vulnerability that allows it to be 
an all-embracing church of every human being. 

Further, post-colonial African Traditional Religions need to broaden 
their horizons, wrestling deeply with the experiences of those on the 
margins, that is, people living with disabilities, migrants, sex workers, 
people living with albinism, and sexually diverse persons in order for a 
fully human and liberating approach to theology and religious studies 
to be realised. This is possible once the experiences from the margins 
are told side by side with experiences from the core. Additionally, 
theological education which has so far not sufficiently addressed 
persons with disabilities needs to diversify and incorporate issues of 
disabilities in the relevant curricula. 

There are two activist slogans that Departments of Theology and 
Religious Studies (or Departments of Religious Studies and Philosophy) 
and Faculties of Theology in the region need to take seriously when 
addressing the theme of marginalisation of people with disability, 
people living with HIV/AIDS, LGBTI individuals, children and others. 
These are, “nothing about us/for us without us,” and, “s/he who lives it 
knows it.” The first slogan refers to the need to ensure that the inclusion 
of people with disability--or other excluded individuals or groups-- 
is undertaken as a matter of principle/conviction, and not as political 
correctness or as tokenism. Therefore, theological departments and 
faculties need to demonstrate their commitment to disability liberation — 
ethics by enrolling students with disability and employing them as — 
lecturers. The second slogan calls for an acknowledgement of the 
primacy of lived experience, a prime tenet in liberation theology. It is 
those persons who find themselves in oppressive contexts who are most 
qualified to articulate their thoughts on the process of liberation. Those 
of us who are (not yet) living with disability can contribute to the debate, 
but only in utmost humility, in “fear and trembling.” While there is 
space for solidarity, it is vital to accept that allies must acknowledge the 
leadership of those who are directly affected by oppressive situations. 

In order to ensure that African theology, religious and biblical 
studies play a pivotal role in addressing HIV/AIDS and the inclusion of 
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people with disability and other marginalised groups, there is need to 
embrace a theology of inclusion. Guided by the notion that all human 
beings are created in the image of God and that they have inherent 
dignity and inalienable rights, institutions teaching African theology, 
religious and biblical studies can become true centres of liberation. 
Mouthing high sounding platitudes, blaming colonialism and refusing 
to accept the agency of Africans in our own liberation will not help. 
Neither will adopting condescending attitudes that regard the children 
of Africa who are members of the LGBTI community as “puppets of 
the west” motivate African institutions of higher learning to be at the 
frontline in the postcolonial struggles. What will galvanise African 
theology, religious and biblical studies is a reworking of the age-old 
African philosophy of Ubuntu, namely, accepting that our humanity ts 
premised on the humanity of the other (Chitando 2015). 


5. Conclusion 


People with disability--alongside other marginalised groups--do not 
feature prominently in African theology, religious and biblical studies. 
This is a major challenge in contemporary Africa, as the discourse on 
HIV/AIDS seeks to ensure that no category of people is left behind. One 
of the major factors why people with disability have been excluded in 
most reflections on HIV/AIDS in churches and society is the mistaken 
assumption that they are asexual. In this article, it has been emphasized 
that African theology, religious and biblical studies must play core roles 
in moving marginalised groups from the periphery to the centre. There 
is need for scholars in these fields to adopt an inclusive approach and to 
uphold the dignity of all. In turn, churches must embrace people with 
disability. Thus: 

The advent of HIV/AIDS in Africa demands that churches 
become more welcoming to people with disabilities. The HIV/AIDS 
epidemic provides an opportunity for churches to examine seriously 
their attitudes towards all excluded groups, including people with 
disabilities. HIV/AIDS competent churches will also need to question 
why people with disabilities continue to be marginalized in ministerial 
formation. By paying attention to the talents and needs of people with 
disabilities, churches in Africa will provide more effective responses 
to the HIV/AIDS epidemic (Chitando 2007: 39). 
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EMERGING ISSUES AND 
DISABILITY STUDIES 


> 


CHAPTER 30 


DISABILITY AND INFORMATION COMMUNICATION 
TECHNOLOGY WITHIN RELIGIOUS INSTITUTIONS: 
AN INTEGRATIVE APPROACH 


Nomater Sunday 


1. Introduction 


Origins, causes and meaning of disability within religious institutions 
have triggered concerns beliefs, persuasions and _ perspectives. 
Misconceptions and misrepresentations abound, exclusionary 
tendencies are embedded in myths and the socio-cultural constructions 
of the reality of persons with disability (PWD). This discourse is further 
complicated by the emerging issues of Information Communication 
Technology (ICT) in a postmodern society. Persons with disability 
continue to be excluded, defamed, and misrepresented in media, news 
and entertainment. Information Communication Technology has the 
capacity to enable or disable people with disability and it is a potent 
force in countering stigmatization and misinformation coupled with 
its ability to change perceptions, to eliminate discrimination and to 
raise public awareness. Therefore, dealing with disability calls for an 
appreciation of its complexity and varied conflicting notions emanating 
from institutionalized structures such as beliefs and myths. 

There is not much within the body of knowledge that has targeted 
disability within religious institutions; hence a more in-depth and 
thoughtful attention to disability is needed. By means of a historical 
perspective, this paper pursues an understanding of the experiences 
of the PWD within religious institutions. It further examines how 
these experiences are affected by the emerging issues of Information 
Communication Technology in the postmodern society, such as “assistive 
technology.’ It identifies key social, economic, legal and technical forces 
that determine accessibility to Informational Communication Technology. 
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The complexity of situating disability in human sciences cannot be 
under-estimated and has triggered a profound need for critical re-thinking 
in this area. Global and local scholarship in southern Africa acknowledges 
a steady increase in disability studies during recent years. Quite stunning 
and considerable insights have been gleaned from various disciplines 
such as medicine, psychology and sociology However, there is not much 
coming from faith-based communities and theological institutions in 
Zimbabwe and southern Africa. Few studies have targeted disability and 
information technology within theological education. 

This chapter cites factors that include but are not limited to the 
availability of ICT and ‘assistive technologies’ which promote persons 
with disability (PWD) for learning purposes in theological institutions. 
In addition, ambivalent biblical interpretations, diverse theological 
persuasions and perceptions regarding PWDs within faith-based 
communities must be noted. This chapter seeks an understanding of 
the experiences of PWDs within theological institutions, in the post- 
modern context of ICT and ‘assistive technologies.’ 

Below there is an indication of the method used to identify the 
information presented in this chapter. This is followed by a snapshot 
of the conditions of PWDs in Zimbabwe in general and faith-based 
communities in particular. There follows an outline noting why it is 
necessary to integrate disability studies in theological education. This is 
followed by an analysis of the impact of ICT on PWDs and theological 
education. Finally, the second section of this chapter concentrates on 
ICT and disability discourse in building on the framework of emerging 
issues and disability studies, outlining the aims, content and method of 
the course. Lastly, there is a call for an integration of ICT, disability, 
and ‘assistive technology’ within the existing curricula of theological 
institutions. 


2. Methodology 


This chapter utilized social theory of the disabled as its theoretical 
framework to understand the experiences of PWDs. The theory 
proposes that the challenges faced by PWDs are not problems located 
within individuals, rather they are institutional problems shaped by 
economics, politics and ideological forces. Shava maintains that social 
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theory does not interpret disability as a consequence of society’s failure 
to remove barriers for PWDs (2008, 24).Thus this study gained insights 
for integrating disability studies with existing theological training 
programmes as integral for the church’s acceptance, appreciation and 
work with PWDs. Mathews argues that the application of the social 
model of disability to the realm of Christian religious practice yields 
maximum participation results of PWDs (2013, 5). I strongly agree with 
Mathew, that in fact integrating disability studies within theological 
institutions curricula plays a pivotal role in accepting and integrating 
PWDs within the church. 

The culture and tradition of theological institutions contributes 
to the definition and meaning of PWDs. A cultural hermeneutical 
approach is co-opted to analyze how religious institutionalized beliefs, 
rites, rituals, theological teachings and myths sustain the experiences 
of PWDs within religious institutions. The hermeneutical component 
facilitated this study to discern how the Bible produces ambivalent 
meanings for PWDs. Data collection for this study was through 
participatory observations and semi-structured in-depth interviews 
undertaken at Living Waters Theological Seminary (LWTS). It is the 
theological training arm of the Apostolic Faith Mission in Zimbabwe 
Church (AFM), functioning as the mother of Pentecostal churches in 
Zimbabwe with the highest number of followers (Machingura 2011, 
12). LWTS is a Pentecostal institution, launched in 1974, situated in 
Harare, offering training for AFM pastors. 

The interviews were random with thirty students, ten from each of 
the first, second, and third year classes. In-depth interviews with five 
lecturers were also conducted. LWTS currently has 300 students and 
amongst these none is disabled. In interaction with the students and 
lecturers at LWTS, it became evident that most of them viewed PWDs 
as needing deliverance and miracles so as to have their conditions 
rectified. In addition, AFM as a Pentecostal church preaches that the 
lame, the blind, and the mentally retarded are candidates for divine 
healing. Musoni notes that African Pentecostalism refers to the ‘spirit 
type’ churches, which derive their doctrine from Acts 2:1ff (2013, 1). 
In Zimbabwe almost every denomination operates its own theological 
training institutions. For example; Africa Multi-nation for Christ 
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College (AMFCC) caters for Zimbabwe Assemblies of God Africa 
(ZAOGA), the United Theological College caters for Methodist, 
Presbyterian, and United Methodist; Church of Christ operates the 
Zimbabwe College of Christ, while the Baptist Theological Seminary 
serves the Baptist Church. Thus, different theological institutions 
maintain divergent doctrinal views and perceptions with regard to 
PWDs. Dealing with disability needs calls for an appreciation of the 
complexity of its nature and the varied conflicting notions emanating 
from the several institutions. 


3. A Snapshot of Persons with Disability in Zimbabwe 


Origins, causes and meanings regarding disability in Zimbabwe have 
triggered discussions from various beliefs, persuasions and perspectives. 
There are misconceptions, misrepresentations and exclusions embedded 
in myths and the socio-cultural construction of the reality of PWDs. 
In Zimbabwe, despite government and international initiatives, PWDs 
remain a forgotten tribe invisible within their communities (Choruma 
2006:7). Challenges faced by people with disabilities together with 
their families raise key issues on the perspectives of spirituality/religion, 
faith and life (Gaventa 2008:3). “Can the church be a safe space for 
PWDs?” Conversely, this paucity of discussion regarding PWDs calls for 
a nuanced critique of these dissociations. Given the above Zimbabwean 
overview, theological training institutions are strategically positioned to 
be the primary foci for PWDs. They can serve as laboratories, breeding 
ground and caregivers for new theological developments regarding PWDs. 


4. Why Teach Disability Courses at Theological Institutions? 


Cheber and Cherop claim that teaching theology is fundamental to 
Christian ministry in Africa with Bible interpretation forming the basis 
of theological education (2012, 171). In this context there is need for a 
wider biblical interpretation that is inter-disciplinary, post-modern and 
sensitive to marginalized groups such as PWDs. Harawa-Katumbi echoes 
that the Bible is the most translated book in the world, a factor that may 
enrich or impoverish understanding (2012, 111). The primary activity 
of theological institutions is to understand the Bible and to avoid what 
Harawa-Katumbi terms ‘impoverished understanding;’ the interpretation 
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of passages dealing with PWD needs to deploy new skills. This calls for 
treating the marginalized groups, especially PWDs, as ‘special cases’ 
when interpreting the Bible in theological institutions, providing the 
possibility of gleaning new insights regarding the plight of PWDs. 

In Zimbabwe theological education is offered mostly by the 
respective denominations. These faith-based denominations maintain 
different persuasions, perceptions and points of emphasis with regard 
to the plight of PWDs, making it difficult to pursue a homogenous 
approach in dealing with the issues of PWDs in theological institutions. 
Most theologians and ministry practitioners are still divided on how 
they conceptualize, define and give meaning to PWDs. This chapter is 
not prescribing a way to resolve these differences but rather offers pro- 
forma suggestions that can be improved over time. 

This challenge is exacerbated further by the Bible’s paradoxical 
position on PWDs. As a result, debates on the role, positions and 
inclusions, both in the church and in theological institutions, are 
stimulated. This accounts for their exclusion, distortions, skewed and 
misinformed representations in society. Actually, the Bible has been 
blamed as the source of a myriad challenges in this regard (Ayanga 
2012: 85). This may explain why few PWDs are found in churches, 
except where miracles and divine healings are advertised. Disability 
has been perceived as malevolent, comical or as a fate worse than death 
(Davis: 1995:2). PWDs have other identities such as gender, race, 
ethnicity, and hold socio-economic political views that contribute to the 
wholesomeness of society (Creamer 2009:339). The fact that they are 
regarded as human beings calls for positive thinking about PWDs and 
their contribution to development starting with their lived experiences, 
interpreting the Bible from their point of view. 

To think that PWDs are created in the image of God is perplexing 
because this not only says something about nature of PWDs, but also 
about the nature of God (Walie2015, 1). It may be time to consider 
teaching gender issues and issues related to HIV/AIDS in theological 
institutions. Saltana and Gulshana say disability issues are beginning to 
be addressed as a mainstream discourse rather than as matters of charity 
(2015, 1). Would ‘the integration of PWD with ICT’ produce new actors 
and players for mission in the 21" century” The marginalized must 
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begin to champion ministry while the ‘able-bodied’ sit in the pews. 
One hopes to see churches and theological institutions that are founded, 
developed and led by PWDs. 

The fact that PWDs are rarely found in theological institutions 
raises the question: Why do the curricula not cater for the marginalized 
groups such as PWDs? The church has been slow to accept PWDs, 
possibly because their theological curricula do not include disability 
studies. Mapuranga and Nyakudzuka note that ‘conventional education’ 
increasingly caters for the needs of PWDs (2014, 11). There is need to 
go beyond the inclusion of disability studies in theological institutions 
and to utilize ICT to help and encourage the training of PWDs. Reinders 
submits that the inclusion of the disabled is a matter of choice (2008,). 
It is high time theological institutions choose to introduce disability 
studies in their theological education. The church needs to balance its 
approach to marginalized groups such as the PWDs, since integrating 
disability studies in theological training programmes trains leaders and 
benefits society at large. A combination of ICT deployment and studies 
can provide an appreciation of PWDs in the society. 


5. Impact of Information Communication Technology on PWDs 


To what extent are PWDs accessing ICT in the form of gadgets 
like cell-phones, computers and the internet? The term ‘information 
technology’ has been ballooned to encompass many forms and aspects 
of computing and technology (Ogebede and Jacob 2012, 3). Wise (Wise 
2012, 172) defines ‘technology’ as the application of scientific knowledge _ 
for practical, applied purposes, here directed towards the well-being — 
of PWDs in theological institutions. Technology used to assist persons 
with disability (“assistive technology”) has received attention in the past 
decade (Endess and Hall, 1990; Green and Brightman, 1990; Rashkind, 
1993). The Technology Related Assistance for Individuals with Disability 
Act of 1988 defines the “assistive technology device’ as “any item, piece 
of equipment, or product system, whether acquired commercially off 
the shelf, modified, or customized, that is used to increase, maintain, or 
improve functional capabilities of individuals with disabilities.” 

In this chapter, ICT refers to Information technology and ‘assistive 
technology.’ The status quo of PWDs is disheartening given the 
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manner in which technological innovation is transforming the world. 
Unlike actors in theological institutions, people in government and 
non-governmental organizations (NGOs) have been on the forefront 
acknowledging and including the participation of PWDs. Mwaanga 
affirms that the disabled can only be human when they are included 
with others in community (2014, 174). Society is applauding the 
positive effects of ICT, providing opportunity for PWD to be included. 
Brosman (Brosnan 2003, 35) explains that because of ‘the information 
revolution,’ physical space has been diluted and distilled in favor of 
new mediums within cyberspace. 

This space has become important to PWDs, providing means of 
exploring their identities. ICT can be used to counter stigmatization 
and misinformation, serving as a powerful ally in changing perceptions, 
eliminating discrimination and raising public awareness. Indongo and 
Mufune note that computer technology and the internet have tremendous 
potential to increase the independence of PWDs (2015, 1). Wise (Wise 
2012, 169) believes that the provision of ‘assistive technology’ should 
bring a change to the definitions and meaning of disability in society, 
since PWDs will be able to participate in sports and other activities 
like the able-bodied. Brosman (Brosnan 2003, 34) contends that the 
development of communication technologies such as telephones and 
internet have shaped new identities. Preaching to PWDs requires skill 
and assistive technology to convey messages regarding disability; ICT 
has become available at the right time. 

It must not be assumed, however, that the world’s appreciation 
of ICT has only positive impacts on PWDs. Factors such as skill, 
environment, background, age and education are key indicators as 
to how PWDs access ICT. Till now there is not much interaction of 
PWDs with ICT in Zimbabwe such as ‘visible print magnification for 
the visually impaired’ or ‘enlarged computer keyboards for mobility 
impaired’ or ‘speech output devices’ known as speech synthesizers. 
Nevertheless, care must be taken as some of the ICT has potential to 
complicate the lives of PWDs. Harniss et al, show that PWD access 
to assistive technology is complicated when cost is considered (2015, 
267). Indeed, inappropriate use of ICT could widen the disparities 
faced by PWDs in an increasingly technologized world. For example, 
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the dynamism of teaching methods facilitated by technology such as 
power-point presentations, e-learning, and video learning may affect 
PWDs negatively, exacerbating prevailing gaps. 

Kardo observes the ability of ICT to form more knowledge intensive, 
interdependent and internationalized societies (2015, 68). Meanwhile, 
PWDs continue to be excluded, defamed and misrepresented in media 
news and entertainment. ICT has the capacity to enable or disable people 
with disability. Most ICT has targeted the needs of the able-bodied and 
has not designed or adapted user-friendly gadgets for PWDs. Generally, 
ICT opens new vistas for the advancement of creative conversation and 
cross-cultural dialogue (UNESCO 2012). Theological institutions can 
harness such platforms to include PWDs, both in training institutions 
as well as in churches. Wise argues that ‘“‘as technological innovation 
enhances efficacy, access to that technology becomes more important.” 


6. The Curriculum of Disability and ICT: Aims, Objectives, 
Content and Method 


Following these opening remarks and situating ICT and disability 
within southern Africa, it is helpful to examine relevant academic 
courses. Curricula relevant to PWDs and ICT in theological education 
must be structured with PWD-sensitive content. A relevant course would 
cater for third year students doing a Diploma in Theology programme 
or an equivalent, the rationale being that such a course would challenge 
the theology course already undertaken by the students. Subsequent 
courses such as pastoral care, psychology of religion, hermeneutics 
and sociology of religion provide students with background adequate 
to critique the place of ICT and disability in theological curricula. The 
course would encourage students to reflect on the relevant space for 
PWDs in leadership and missiology. 


a. Definitions: This study neither refutes the complexity of the term 
‘disability’ nor does it seek to rekindle the debate (National 
Disability Survey 1982:8, Asch 2001:297, Hofman 2006). However, 
it is important that the term be defined from a broad _ perspective. 
Most definitions of disability emanate from medical, sociological 
and psychological disciplines. Can the debate regarding the types 
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of disability be accommodated in theological training institutions 
and in the church at large? Theological debate on the subject would 
seem to be inevitable given the widely accepted views regarding the 
soul and the related theology of sin. Definitions offered by ICT must 
reflect new developments in this area. The cost of services catering 
for the needs of PWDs and issues of poverty should be mentioned 
when considering the relationship between ICT and disability. 


b. Method: Any course of study focused on the needs of PWDs must 
offer information that is valid and can be easily accessed. Theoretical 
approaches in such a course limit understanding of PWDs. An active 
participatory approach is important; students should be able to spend 
time, visit or live with PWDs. Much of the existing information on 
disability which has defined and given meaning to the understanding 
of disability has been gleaned from the medical and social models. 
Students need to understand how ICT impacts disability. There is 
need to situate the study of PWDs within different cultural, societal 
and theological contexts. 


c. Content: Thematic issues related to ICT and disability should be 
considered in the course. For effectiveness of ICT and disability, 
students, staff and boards of theological institutions should be familiar 
with the contextual challenges of PWDs. The content of the course 
should be multi-faceted including but not limited to the following: 


Session 1: Ambivalent views of disability in the Bible 

¢ Disability narratives in both Old and New Testaments must be 
discussed in their respective contexts, essentially a comparative 
analysis of how the Old and New Testaments treated PWDs. 


Session 2: The Bible and ICT. 

© How does ICT fit in the biblical PWD narrative? What is the role of 
ICT in the21*century? Whichnew concepts and disability narratives 
emerge when the lame can be aided by motor wheelchairs? While 
ICT is being praised, the media has not provided much coverage 
on PWDs. Theological institutions, church buildings and general 
infrastructure must be user-friendly for PWDs. 
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Session 3: The theology of disability 


Lecturers and students must develop a theology that addresses 
the concerns of PWDs within their respective contexts. Two 
pertinent questions must be answered: What is the position of 
PWDs when considering the image of God--Jmago Dei? How 
can theology be re-structured to meet the needs of PWDs in the 
rapidly expanding world of ICT? 


Session 4: Impact of ICT on PWDs 


Full utilization of ICT helps the lives of PWDs, hence the need 
for constant re-thinking of the role of ICT to improve relevant 
technology and professional development. Challenges related 
to age, gender, background and education must be considered 
in the mobilization of ICT to benefit PWDs. 


Session 5: The Gospel according to PWDs 


A message sensitive to the plight of PWDs is important. Any 
text regarding PWDs should be encouraged, with PWDs as the 
main actors, not as victims. Jesus dined with and paid attention 
to the marginalized, examples of the disabled that should be 
highlighted. 


Session 6: Linguistic challenges and disability 


Morgan and Barton note that biblical texts constitute both 
human to human and divine to humans communication (1988, 1). 
Students need to be able to understand the complexities related 
to the identities and expressions of PWDs. Which vocabulary 
and symbols are most appropriate for communication with 
PWDs? Derogatory terms such as ‘blind faith,’ and ‘lame 
excuses’ should be avoided. 


Session 7: Disability and Missiology 


Spaces for PWDs need to be created in the mission of the 
church. Students should deploy ICT to advocate for and reach 
out to PWDs. Debate on how ICT can help PWDs to participate 
and lead denominations is critical. 
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¢ Session 8: The nexus of faith, divine healing and ICT 

¢ Barriers that exclude PWDs both in theological training 
institutions and in the church at large are based on conceptual 
conflicts involving faith, healing, and science (i.e. ICT). 


7. Conclusion 


This chapter offers suggestions for curriculum design of disability 
studies in theological institutions. Policy makers, government and non- 
governmental organizations (NGO) can use these suggestions. The 
inclusion and participation of PWDs in a theology of disability within 
faith-based theological training institutions must be appreciated. ICT 
should be recognized as a gift that eases the day to day lives of PWDs. 
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CHAPTER 31 
APPROACHES TO DISABILITY STUDIES 


Elizabeth T. Kamchedzera 


1. Introduction 


This chapter introduces key definitions, concepts and approaches 
appropriate to disability studies. It will compare and contrast the key 
definitions and concepts as advocated respectively by the medical and 
social model of disability. Additionally, the chapter describes briefly 
some health conditions that call for special responses to people in need. 
It will then provide an overview of the development and influence of 
international frameworks and standards regarding disabilities, tracing 
the influence of the key concepts and definitions. It will compare the 
various ways of categorizing the causes of disabilities. Under each 
category, using case studies, the chapter will explain perceptions and 
evidence of such causes, citing case studies. 

Disability is a global issue. It is a normal phenomenon in the 
sense that it exists in every society and affects predictable, identifiable 
proportions of each population (Metts, 2010). The most recent attempt 
to improve understanding of disability has been underway for over 
twenty-five years with the World Bank functioning as a key player. This 
chapter introduces theological students to concepts and approaches to 
disability studies from different perspectives which will in turn guide 
their thinking and provide frameworks for understanding actions 
and reactions towards people with disabilities as they discharge their 
ministerial duties in church and society. In order to offer a global and 
an African cultural perspective with regard to disability issues, it will 
cite respectively the medical model and social models of disability as a 
means of contrasting and comparing key definitions. 

A selection of disabilities will be analysed and explained, fully 
recognizing that not all types of disabilities can be described. For these 
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purposes, the categorisation of disabilities is based on the International 
Classification of Functioning, Disability and Health (ICFDH). The last 
portion of the chapter suggests further reading and suggests practical 
activities to gain more knowledge and understanding of the subject. 


2. Definition of Concepts 


Metts (2010) notes the different concepts related to disability studies 
that are informed by diverse disciplines, cultures and individuals. There 
are difficulties in identifying definitions applicable to all cultures, as 
cultures vary over time and therefore definitions of disability change 
over time as well. 


3. Disabilities from a global perspective 


The ICFDH was adopted at the General Assembly of the WHO 
in May 2001 as a method of classifying human life style functions 
and disabilities. Whilst the previous ICIDH was based on the idea of 
classifying negative aspects, the new ICFDH shifted the perspective 
to positive living functions and added perspectives related to 
environmental factors (Tsuge, 2010). The ICIDH conceptualized 
disablement as comprising three separate but interrelated elements: 
impairments, disabilities and handicaps (ibid). According to WHO 
(1990:213) disability is “a restriction or lack of ability to perform an 
activity in a manner or within a range considered normal for a human 
being.” Disabilities are seen to be caused by impairments. Impairments 
are defined as “losses or abnormalities of psychological, physiological 
or anatomical structure or function” (ibid). Hence, impairments and 
disabilities are both seen to be causally linked to handicaps. 

Handicaps are defined as “disadvantages that limit or prevent 
the fulfilment of a role considered to be normal (depending on age, 
and social and cultural factors) for that individual” (ibid). However, 
there is confusion when these three terms are used interchangeably; 
they are socially constructed and the definitions vary from culture to 
culture. This classification system suggests rather precise definitions of 
disabilities from an international perspective. ICFDH has been useful 
for purposes of rehabilitation, education, statistics, policy, legislation, 
demography, sociology, economics and anthropology (Smith, 2007). 
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Tsuge (2010) offers a framework indicating the interplay between the 
three terms: impairments, disabilities and handicaps: 


‘an impairment (caused by a disease or disorder) may result in a 
disability which, in turn, may lead to a handicap, as is the case when 
polio (a disease) results in paralysis (an impairment) which limits a 
person’s mobility (a disability), which, in turn, limits the person’s 
ability to find employment (a handicap).’ 


An impairment that does not result in a disability may lead to a 
handicap; a facial disfigurement (an impairment) limits a person’s 
ability to interact socially (a handicap), even though it does not result 
in a functional limitation (a disability) [ibid]. Smith (2007) observed 
that during the 1970s there was a strong reaction among representatives 
of organizations of persons with disabilities as well as professionals in 
the field of disability against the terminology of the time. The terms 
“disability” and “handicap” were often used in unclear and confusing 
ways, providing poor guidance for policy-making as well as service 
provision. The terminology reflected a medical and diagnostic approach 
that ignored the imperfections and deficiencies of surrounding society. 
In both 1990 and 2000 WHO adopted an international classification of 
impairments, disabilities and handicaps to clarify the concepts and had 
them recognized internationally. 


4. Models of Disability 


The medical and social models of disability have provided a 
framework for understanding disability issues. 


a. Medical Model of Disability: The medical model has dominated 
the understanding of disability for most of the 20" century (Priestly, 
2003; Hagrass, 2005). As noted by Kamchedzera (2013), the model 
defines disability in terms of individual deficits. It views disability 
as a problem or as a measurable defect located in the individual 
that requires a cure or eradication by medical experts (Priestly, 
2003). The medical model’s definition of disability influenced the 
conceptualisation of people with disabilities as different. The model 
has resulted in governments viewing disability as a medical problem. 
This is called the ‘personal tragedy theory of disability’ (Oliver, 2000). 
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This resulted in policies that emphasised differences and signified 
specialised solutions instead of promoting inclusion. Vlachou (2004) 
adds that the medical discourse informed educational policies that are 
blatantly discriminatory. For example, in England, the Education Act 
1944 (Department of Education and Science-DES, 1944) reflected the 
principles that underpin the medical model of disability. Its focus was 
on the ‘disability of body or mind’ with limited consideration of other 
factors external to the individual (Hartas, 2005). 

In many countries people with disabilities (PWDs) have been 
treated as victims in need of pity, sympathy and charity (Hargrass, 
2005). One practical result has been the establishment of special schools 
for children with disabilities (Oliver, 2000). It emphasises “getting the 
child ready for school, rather than getting the school ready to serve 
an increasingly diverse range of children” (Oliver, 2000). Similarly, in 
wider society, PWDs are expected to fit into society where inadequate 
changes have taken place to include them. There is a need to sensitise 
church members to accommodate PWDs in the community as well 
as in the activities of the church. In Malawi, the medical model has 
historically influenced the establishment of special schools for children 
with visual impairments, hearing impairments and learning difficulties. 


b. The Social Model of Disability: The social model originated from 
the experiences of PWDs who challenged the medical model (Hurst, 
2005; Hargrass, 2005; Shakesphere, 2006). It re-locates disability from 
the individual to society’s response to disability (Priestly, 2005; Bolt, 
2005; Race et al, 2005; Shakespeare, 2006). It shifts attention from 
the ‘personal tragedy’ of the individual to the way in which the social 
environment treats them because of their disabilities (UNESCO, 2001). It 
is different from the medical model which views disability as an individual 
deficit or the charitable model that views disability as something that 
should be pitied, or the religious model that views disability as related to 
supernatural dynamics (Haihambo and Lightfoot, 2010). 

The idea underpinning the social model of disability therefore is 
that of externally-imposed restrictions (Oliver, 2004, p.19). At the core 
of the social model of disability, supported by many in the international 
disability movement, is the view that disability is a social construct that 
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has been created by society (Oliver, 1983). The model takes into account 
external factors in terms of the social, political and ideological mechanisms 
as well as other systems that may activate and uphold disability (Apple, 
2001). The model has been the major influence in the growing politicisation 
of a large number of people with disabilities across the world (Barnes, 
2001). It has provided PWDs with an effective tool with which to bring 
to the attention of policy and decision-makers the limitations of traditional 
medically-inspired thinking on disability (Hargrass, 2005). 

Under the social model, each society then has its own understanding 
of disability, depending on the prevailing cultural beliefs. The model has 
influenced decision-making; e.g. in England, it provided a framework 
for structural analysis and social exclusion of people with disabilities at 
policy level. In Malawi, it influenced a change in policy, shifting towards 
the view of disability as a cross-cutting human rights issue (MoE, 2006, 
2007). The social model of disability has been criticised for neglecting 
the interaction between social factors and individual attributes. The 
influence of the social model on students with SEN resulted in attempts to 
have students with disabilities learn in mainstream schools. It attempted 
to remove barriers to inclusion and participation for PWDs in society. 


5. Myths and Beliefs Regarding Disability 


It is important that theological students be aware of the myths 
and beliefs regarding disability. Research on disability in sub-Saharan 
Africa has revealed varying myths and beliefs about the causes and 
nature of disability (Lightfoot, 2010). For example, Haihambo (2004) 
discovered the following myths about the causes of disability common 
among some African communities: 


¢ The mother slept with multiple partners during her pregnancy. 

¢ The family tried to get rich by using traditional doctors, but failed 
to carry out the traditional doctors’ instructions to the letter. 

¢ Disability is contagious. 

¢  Iftwins of the same sex are born to the same mother, one has to 
be killed; otherwise, misfortune such as disability or death will 
befall the family. 

- A jealous rival who wanted the husband of the expectant mother 
bewitched the family. 
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* Aspecific family has a child with disability because they do not 
go to church. 

¢ Fathers desert the family when a child with a disability has been 
born, because in their family history, there is no one with a disability. 

¢ The child was bewitched while in the womb. 

¢ Ifachild with albinism is born, s/he has to be killed and offered 
to the ancestors to remove the curse. 


The finding revealed that beliefs and myths regarding the causes 
of disability and community responses and interventions regarding 
people with disabilities were similar across regions. Underlying the 
various versions of the myths and cultural beliefs was the notion that 
there were supernatural causes of disability, such as witchcraft, and/ 
or that a mother’s improper relationships caused disability (Haihambo, 
2004). According to Haihambo (2004), these findings are similar to 
studies undertaken in other sub-Saharan African nations, such as Kenya 
(Monk and Lee, 2008), Zimbabwe (Jackson and Mupedziswa, 1988) 
and Botswana (Dart, 2006). Both of these causal factors convey strong, 
negative connotations, leaving the disabled with low self-esteem. 

However, Haihambo and Lightfoot (2010) point out that these 
myths about disability are not universal across Africa; there are 
various etiological myths regarding different categories of disability 
in Africa that vary from one cultural group to another. An increasing 
awareness of the importance of understanding traditional beliefs and 
practices regarding disability, along with the recognition that there are 
heterogeneous beliefs within sub-Saharan Africa about disability, call 
for increased knowledge about these beliefs. 

This is necessary not only for increasing cultural understanding, 
but perhaps more importantly for developing appropriate support 
programmes, as well as for developing and implementing appropriate 
policies. Successful persons with disabilities from various ethnic 
groups and rural areas need to become integral role players in such 
sensitization and/or support programmes, as the notion that people with 
disabilities are useless will fade if communities see successful people 
with disabilities from their own ethnic backgrounds (ibid). This will be 
especially useful for people with disabilities who are in need of positive 
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role models. Groce (2005) maintains that cultures that hold positive 
views regarding disabilities are likely to display more positive attitudes 
towards universal principles regarding disability than those that hold 
negative views regarding disability. 


6. Cross-Cultural Understanding of Disability 


As observed by Haihambo and Lightfoot (2010), there has been 
an increased awareness regarding the social construction of disability, 
particularly as beliefs about disability are examined in cross-cultural 
contexts. Different cultures have conceptualized disability issues 
differently. Thomas and Loxley (2001) point out that disabilities are 
constructed on the basis of interpretations made because of social values 
as well as belief systems. In line with this, cultural understandings of 
disability can influence the kinds of services provided within a community, 
the likelihood that parents will seek out medical interventions for their 
children with disabilities, and the degree to which people with disabilities 
are included (Mutua and Dimitrov, 2001). 

Similarly, as observed by Haihambo and Lightfoot (2010), across 
the continent of Africa, the concept of disability has been examined 
from various cultural perspectives; in every culture, disability was 
perceived differently and such perceptions shaped the kinds of services 
made available. It is important that theological students appreciate that 
cultural understandings of disability are very influential as they discharge 
their duties as pastors and reverends. Groce (1999) contends that PWDs 
are limited not so much by impairments or activity limitations, but more 
by the cultural interpretations of disability. 

Kamulaga (2013) adds that the marginalisation of PWDs is often 
the result of traditional or cultural beliefs. He gives an example of 
Swaziland, the only contemporary African monarchy, where custom 
prevents PWDs from taking part in some national or cultural events 
because of the belief that a person with disability who makes contact 
or comes close to royalty will actually bring bad luck to either the king 
or the queen mother. Similarly, children with disabilities are viewed as 
a disgrace to their families who in turn hide them from the rest of the 
community because it is believed that they symbolise the punishment 
of the gods on the family (Combrinck, 2008). Children with disabilities 
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are therefore considered to represent ‘a bad omen that may tarnish the 
family pedigree’ (ibid). 

Other appalling cultural beliefs relate to people with albinism. As 
pointed out by the Albino Association of Tanzania (2011), people with 
albinism have a highly sensitive skin, abnormally sensitive to light. In 
addition, they are often afflicted by poor vision. As a result of their 
condition, they are being hunted and killed in African countries like 
Tanzania (Albino Association of Tanzania, 2011), Kenya, Uganda 
(International Federation of Red Cross and Red Crescent Societies, 
2011) and Malawi because of the common belief that their body parts 
add energy to black magic rituals. Cultural beliefs and myths, as well 
as the related attitudes, must be understood if countries are to plan and 
implement policies with the intent of making a difference in the lives of 
their citizens with disabilities (Lightfoot, 2010). 


7. International Standards and Frameworks (ISFs) 


This chapter gives an account of the development of ISF with regard 
to disabilities, tracing their influence and the development of the key 
concepts and definitions. Countries have developed policies related to 
education, employment, income support, anti-discrimination and other 
policies intended to improve the position of people with disabilities 
within their own society. For the purpose of this chapter, the focus 
will only be on the UN Equalisation of Opportunities for Persons with 
Disabilities (UNEOPD) and the Convention on the Rights of Persons 
with Disabilities CRPD). 


8. UN Equalisation of Opportunities for Persons with Disabilities 
-UNEOPD (UN, 1993) 


Although the UNEOPD does not provide the definition of disability, 
it features a provision on religious issues in Rule 12. It requires member 
states to “encourage measures for equal participation by PWDs in the 
religious life of their communities’ and stipulates that: 


¢ States should encourage, in consultation with religious 
authorities, measures to eliminate discrimination and make 


religious activities accessible to persons with disabilities. 
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¢ States should encourage the distribution of information on 
disability matters to religious institutions and organizations. 
States should also encourage religious authorities to include 

¢ Information on disability policies in the training for religious 
professions, as well as in religious education programmes. 

¢ States should encourage the accessibility of religious literature 
to persons with sensory impairments. 

¢ States and religious organizations should consult with 
organizations of persons with disabilities when developing 
measures for equal participation in religious activities. 


Thus the SREOPD requires inclusivity at all levels including 
religious levels to ensure that PWDs are not discriminated against. 
They should be treated in the same way as people without disabilities. 


9. The Convention on the Rights of Persons with Disabilities- 
CRPD (UN, 2006) 


Although the CRPD does not provide a definition of disability, 
the preamble observes ‘that disability is an evolving concept and 
results from the interaction between persons with impairments and 
attitudinal and environmental barriers that hinder their full and effective 
participation in society on an equal basis with others’ (Preamble, para: 
e). This provision reflects the shift from the traditional social welfare 
model of disability to a human rights-based approach. As indicated in 
the Convention’s preamble, the purpose of the CRPO is to ‘promote, 
protect and ensure the full and equal enjoyment of all human rights and 
fundamental freedoms by all persons with disabilities, and to promote 
respect for their inherent dignity.’ It is concerned that, ‘despite these 
various instruments and undertakings, persons with disabilities continue 
to face barriers in their participation as equal members of society and 
violations of their human rights in all parts of the world’ (Preamble 
k). It therefore reflects the social model of disability. Article 3 of the 
Convention outlines its general principles as follows: 


(a) Respect for inherent dignity, individual autonomy including 
the freedom to make one’s own choices, and independence of 


persons, 
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(b) 
(C) 
(d) 


(e) 
(f) 
(g) 
(h) 


Non-discrimination; 

Full and effective participation and inclusion in society; 

Respect for difference and acceptance of persons with disabilities 
as part of human diversity and humanity; 

Equality of opportunity; 

Accessibility; 

Equality between men and women; 

Respect for the evolving capacities of children with disabilities 
and respect for the right of children with disabilities to preserve 
their identities. 


Furthermore, Article 8 of the Convention features a provision for 
awareness-raising and expects states to adopt immediate, effective and 
appropriate measures: 


To raise awareness throughout society, including at the family 
level, regarding persons with disabilities, and to foster respect 
for the rights and dignity of persons with disabilities; 

To combat stereotypes, prejudices and harmful practices 
relating to persons with disabilities, including those based on 
sex and age, in all areas of life; 

To promote awareness of the capabilities and contributions of 
the disabled (p.9). 


In line with the states’ obligations, the church can play a significant 
role in helping governments to raise awareness in the communities and 
society at large. 


10.Types of disabilities 


This section introduces theological students to some of the categories 
of disabilities, including their causes. These categories are not exhaustive 
because they vary from culture to culture and across the regions, 
depending on how the respective countries define and categorise them. 


a. Albinism: People with albinism typically feature two conditions: 
their skin has no pigment and they have poor vision. In most cases, 
the skin problem is neglected, yet it calls for special care. Hence, 
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the importance of identifying it as one of the salient categories. By 
definition, albinism is “a defect of melanin production that results in little 
or no colour (pigment) in the skin, hair, and eyes” (A.D.A.M.Medical 
Encyclopediadam). Melanin is a natural substance that gives colour 
(pigment) to hair, skin, and the iris of the eye. It is produced by cells in 
the skin called melanocytes. Melanin also helps protect the skin from 
the sun. Albinism occurs when one of several genetic defects renders 
the body unable to produce or distribute melanin (NHS Choice Links, 
n.d). The defects may be passed from one generation to the next. It 1s not 
gender-related and the gene must be inherited from both parents, each 
of whom either has albinism or is a carrier of the trait. 

The chances of this combination occurring is | in 4 (25%) for 
each pregnancy. Albinism is not contagious and is therefore mostly 
a recessively inherited disease, which means that the person affected 
has inherited two albinism genes (one from each parent) (ibid). The 
recessive gene is not visible as a characteristic of the organism unless 
the organism has two copies of it. Generally each person has two copies 
of genes; a person’s parents each have two versions, and every person 
inherits one of the two versions from each of the parents. If the parents 
each have one albinism gene and one normal gene they will have enough 
genetic information to make normal pigment and thus the offspring will 
not show any signs of albinism (ibid). There are two main categories of 
albinism namely, oculocutaneous and ocular. 


- Oculocutaneous involves dilution of the colour of the hair, skin 
and eyes (ibid) and is the most common form of albinism. It constitutes 
a group of different types of albinism based on the specific albinism gene 
involved. There are two main types of oculocutaneous albinism known 
as Type | albinism which is caused by defects that affect production of 
the pigment melanin and Type 2 albinism is due to a defect in the “P” 
gene (P stands for pink-eyed dilution gene which codes for an integral 
membrane protein (NHS Choice Links, n.d). People with this type have 
slight coloring at birth. 


_- Ocular: In this version of albinism, the melanin pigment is missing 
from the eyes while the skin and hair appear normal or only slightly 
lighter. It accounts for 10-15% of all albinism cases. 
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b. Hearing impairment (HI): HI is “a generic term indicating a 
hearing disability that may range in severity from mild to profound” 
(Winzer, 2004:315). Hearing loss is categorised in the following ways 
as outlined by Smith and Tyler (2010:338): 


- Degree of hearing loss 


Moderate hearing loss (41-55 dB) | Typical conversational speech is hard 
to follow. 


Severe hearing loss (71-90 dB) Even loud speech is hard to 
understand. 


It is noteworthy that “the severity of the hearing loss and the age 
at which the loss occurred determine how well a person will be able to 
interact with others orally” (Smith and Taylor, 2010). 


- Causes of HI: There are several causes of HI. Generally, HI is caused 
by “interference with any part of the ear’s transmission system” (Winzer, 
2004:313). Smith and Taylor (2010:342) identified the following causes 
of HI: 


¢ Hereditary and Genetic: is the most common cause of HI. The 
genetic reasons for HI as indicated by Smith and Taylor (2010) 
are often congenital and result in ‘sensor neural’ hearing problems. 

* Meningitis: is the major cause of acquired profound sensor 
neural hearing losses that are absent at birth and may come after 
a person has developed some speech and language facility. 

* Otitis media: This infection of the middle ear which results in 
accumulation of fluid behind the eardrum that interrupts the 
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process of hearing. The condition can be corrected and treated 
with antibiotics and other medical procedures. However, 
Centres for Disease Control (2007 cited in Smith and Taylor, 
2010:342) cautions that “chronic and untreated otitis media can 
damage the eardrum and cause a permanent mild to moderate, 
conductive hearing loss” and those with this kind of hearing 
loss can benefit from the use of hearing aids. 

¢ Noise: The level of noise sustained over a period of time can 
cause serious hearing problems and even HI. It is worth pointing 
out that this “occurs slowly, across years of exposure, without 
any pain or awareness and the greater the damage to the ear 
cells, the greater the hearing loss” (ibid). 


c. Combination of HI and VI (Deaf-blindness): According to Smith 
and Taylor (2010), this combination has one of the lowest likelihoods of 
all disabilities. It is obvious that when one hears about this combination, 
one thinks of someone without vision or hearing abilities. Even though 
this is true for some with this combination of impairment, the majority 
of people have some residual hearing and/or vision. Individuals with this 
kind of impairment feel isolated, have problems with communication 
and mobility, hence, they require considerable support to be safe and 
accessible (ibid). 


- Causes: The most common causes of deaf-blindness include 
prematurity and hereditary as identified by Smith and Taylor (2010). 


d. Orthopaedic Impairments (OD /physical/motor disability (P/ 
MD): The categories of OI/P/MD include: upper limb disability, 
lower limb disability (requiring use of cane or crutches), lower limb 
disabilities (requiring use of manual wheel and electric wheelchair), 
and generalised disability (both upper and lower limbs) as identified by 
Tsuge (2011). 

The church can support persons with physical disabilities by 
providing reasonable accommodation for the independence of people 
in its congregation with disabilities and the creation of an inclusive 
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church environment. According to the CRPD, Article 2, reasonable 
accommodation entails “necessary and appropriate modification and 
adjustments not imposing a disproportionate or undue burden, where 
needed in a particular case, to ensure persons with disabilities the 
enjoyment or exercise on an equal basis with others of all human rights 
and fundamental freedoms.” 


e. Emotional and Behavioural Difficulties (EBD): This means 
a disability characterised by behavioural or emotional responses in 
schools so different from appropriate age, cultural, or ethnic norms that 
they adversely affect educational performance. “Pupils who present 
EBD are regarded as the ones who after supporting educational services 
and counseling assistance available to all students, still exhibit persistent 
and consistent severe behavioural problems that consequently interfere 
with their productive learning processes as well as those of others” 
(Algozzine, 2001). 


- Causes of EBD: Some of the causes of EBD include the following: 


Biological: 

¢ Genetic inheritance 

* Biochemical abnormalities 

* Neurological abnormalities (a disorder of the nervous system): 
a physical condition in which there is a disturbance of normal 
functioning) 


Psycho-analytical 


¢ — Psychological process 
¢ Out of balance 
* Functioning of the mind. 


Traumatic early childhood experiences 


¢ Loss of the loved ones 
« Abuse 
¢ Accidents etc. 
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Behavioural 


¢ Environmental events 

¢ Failure to learn adaptive behaviours 

¢ Learning of maladaptive behaviours 

¢ Developing maladaptive behaviours as a result of stressful 
environmental circumstances. 


Phenomenological 


¢ Faulty learning about oneself 
¢ Misuse of defensive mechanism 
¢ Feelings, thoughts, and events emanating from the self. 


f. Dyslexia: Dyslexia is well known but not easily understood. It is 
“a disorder causing difficulty in learning to read despite conventional 
instruction, adequate intelligence and socio-cultural opportunity” 
(Westwood, 2003:8). It is also called a reading disability or is referred to 
‘word blindness.’ It is classified as a ‘specific learning disability.’ It is also 
referred to “inability to read normally as a result of damage to the brain” 
(Winzer, 2002:135). 


- Causes of dyslexia: The following are the known cause of dyslexia. 


- Genetic factors: Genetic researchers theorise that dyslexia is linked 
to a glitch (a short lived fault) in the brain’s wiring that interferes with 
the ability to translate a written word into units of sound (Wingert and 
Kantrowitz cited in Winzor, 2004:138). 


g. Autism: The word autism comes from the Greek word ‘autos’ 
meaning ‘self’ (Encyclopedia). This is so because the most prominent 
feature of children with autism is their apparent self-absorption and 
socially withdrawn behaviour. However, autism remains difficult to 
understand. Smith and Taylor (2010:408) define it as a “developmental 
disability significantly affecting verbal and nonverbal communication 
and social interaction, generally evident before age three that 
adversely affects a child’s educational performance.” It is a severe 
form of developmental disorder which impairs verbal and non-verbal 
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communication and social interactions (Westwood, 2003, Turnball et al, 
2010). However, children with autism vary; some appear to be like those 
without autism and it is difficult to identify them. Other characteristics 
often associated with autism are engagement in repetitive activities 
and stereotyped movements, resistance to environmental change or 
change in daily routines, and unusual responses to sensory experiences 
(Winzer, 2004). 


- Causes of autism: Apparently, there is no clearly defined syndrome 
(Wing, 1996 cited in Westwood, 2003:28). But a child must show 
symptoms of abnormal social and interpersonal development before 
the age of 3 years. 


h. Communication Disorder: Communication means “receiving, 
understanding and expressing information, feelings, and ideas” (Turnbull, 
Turnbull and Wehmeyer, 2010:154). It is such a natural part of our 
daily lives that most of us take our ability to communicate for granted. 
We communicate through speech as well as through sign language, or 
gestures, others add non-linguistic cues such as body posture, facial and 
vocal expression gestures, eye contact and head and body movements 
(ibid). A communication disorder is defined as “an impairment in the 
ability to receive, send, process, and comprehend concepts or verbal, 
nonverbal and graphic symbol systems” (www.asha.org/policy/RP 1993- 
00208/). Communication disorder may be evident in the processes of 
hearing, language, and/or speech. It may range in severity from mild to 
profound. The main two types of communication disorder are language 
and speech disorders. 


i. Language disorder: A language disorder entails difficulty 
receiving, understanding or formulating ideas and information (Winzer, 
2004). 

- Causes of language disorder: Some of the causes of language disorder 
are brain dysfunctional and psychological problems. 


- Brain dysfunctional: Winzer (2004) indicates that this is due 
to the damage to the centres of wernicke (named after a German 
neurologist Carl Wernicke who discovered this part of the brain) 
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and broca (named after a French neurosurgeon Paul Broca) in the 
left hemisphere of the brain. Wernicke is responsible for language 
making and comprehension. Broca is responsible for the production 
of speech. A lesion related to it causes inability to speak a complete 
sentence and express thoughts in writing. 


- Psychological problems: these are due to disruptions in early 
social interactions e.g. neglected children and children with disabilities 


j. Speech disorder: It refers to difficulty producing sounds as well 
as disorders of voice quality (for example a hoarse voice) or fluency of 
speech, often referred to as stuttering. 


- Causes of speech disorder: It is an impairment of voice, articulation 
of speech sounds and fluency. These impairments are observed in the 
transmission and use of oral symbol system. 


k. Visual impairment: V1 is the reduced vision caused by eye 
diseases (Winzer, 2004:356). It is a result of disorder interfering with an 
organ function in the visual system. VI can result from any interference 
with the passage of light as it travels from the outer surface of the eye 
along the nerve pathways to the brain (ibid). 


- Causes of VI: 

¢ Measles which can injure the surface of eyes. 

¢ Drying eyes due to lack of Vitamin A known as (xerophthalmia). 

* Trachoma: Caused by a virus which is spread by touch or flies 
common in poor, crowded living condition. 

* Gonorrhoea: Affects the eyes of the new born babies. Child’s 
eyes look red, swollen with pus. 

* River Blindness: its spread by a black fly that breeds in rivers 
and streams. 

¢ Hydrocephalus: The swelling of the head. 

e¢ Leprosy 

¢ Brain tumors 

¢ Eye injuries from pointed tools, fireworks and acids. 
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e Cataract 

¢ Glaucoma 

¢ Age-related muscular degeneration. 
¢ Severe diabetes if not treated. 


!. Intellectual disabilities (ID): 1D refers to “delayed intellectual 
growth that is manifested in immature reactions to environmental 
stimuli and below average social and academic performance” (Winzer, 
2004:173). The degrees of ID include mild, moderate, severe and 
profound. 


- Causes of ID: The following are some causes of ID as indicated by 
Winzer (2010:182): infections and intoxicants; trauma or physical 
agents; metabolism or nutrition (amino acids disorders, carbohydrate 
disorders); gross brain disease; unknown prenatal influence 
(hydrocephalus); gestational disorders (premature, post-maturity, low 
birth-weight); environmental influences (psychosocial disadvantage, 
sensory deprivation); and chromosomal abnormality (Down Syndrome- 
-wherein an individual has too few or too many chromosomes). 


m. Attention Deficit and Hyperactivity Disorder (AD/HD): 
Hyperactivity refers to states such as moving legs and arms and 
fidgeting even when seated, repeatedly leaving one’s seat in class, 
running and climbing in inappropriate settings, inability to play 
quietly or conduct leisure activities, inability to stay still, acting as 
if controlled by an external force, speaking too much and so on” 
(Diagnostic and Statistical Manual of Mental Disorders of American 
Psychiatric Association). 

Mtsuge (2010) highlights that those with AD/HD have difficulty 
in controlling their behaviour, in other words, they are not able to do 
something despite knowing otherwise. For instance, when one performs 
a task, one sets a goal, considers the procedure for achieving it, and 
executes the procedure and reviews whilst those with AD/HD tend to 
already be executing actions by the time they have decided the goal 
(ibid). This is impairment of people who need special attention. It is 
noteworthy that AD/HD changes according to age as well as different 
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secondary impairments and complications. For example, in the infant 
stage, children are hyperactive, fidgety, and their language develops 
slowly. During school age, the children experience clumsiness (poor 
coordination in movement) (Mtsuge 2010). 

People with AD/HD can be managed by offering support to 
encourage them to control and suppress their own behaviour. As a 
church, the question would be, ‘How can we manage and support those 
with AD/HD?’ This is well handled in the story quoted below: 


- Story of a lady diagnosed with AD/HD: Here | sit in another church 
service, attempting to focus by writing what the pastor is saying and 
keeping my eyes on him. Someone next to me moves. It throws off 
my concentration, and Brother Bruce cracks a joke. I laugh because 
everyone else does. I have got to learn from Jesus too.... What is that 
girl doing? Quit playing with your hair, little girl! Wait, maybe my hair is 
messed up... I should fix mine. Before I know it, I have French braided 
my hair, and it’s time for invitation. I walk away knowing nothing from 
the sermon. She narrates her story as follows: 


I always thought my inability to sit still was normal. I thought 
that I learned differently and that I would not be disciplined like a 
“normal” church goer. For 24 years I had this vibe that I was different, 
but it finally made sense when my boss sat down with me and asked 
me the hard question, “Do you think you have ADHD?” I was taken 
aback: I was not one of those misbehaved brats I’d always associated 
with Attention Deficit Hyperactivity Disorder (ADHD). I was the 
good kid who was always a tad bit impulsive. I got in tons of trouble 
in school for talking nonstop while growing up. I had the prestigious 
GPA’s in school that proved I was a good student. Shoot, I’m in a 
seminary Masters program and got a scholarship to boot! I’m smart; 
how can I have ADHD? Then I realized, maybe I do have a mental 
disorder. Then I began to realize that this “disorder” is very common 
and I was not alone. I noticed quickly that I would begin to feel weird 
in a place I was going to be discipled: the church. The place you are 
told as a child to sit down, shut up, and listen. “Be respectful, this is 
God’s house,” is what I was often told. I began to be upfront about 
my diagnosis with others, and people began to tell me things in the 
church about ADHD. I feel need to share these short anecdotes with 
my commentary today. She goes on to say: 
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- My top five list of things I hear Christians say about ADHD: 


It doesn t exist: | am sorry to burst your bubble, but people with 
ADHD are in your life and in your church. I am not here to 
get into the argument if you should put yourself or children 
on medication or not. I will also not let you have one of my 
Adderalls so you can focus or “get the stimulant high.” I am 
also not here to say that this is a facetious mental disorder that 
needs to be “spanked” out of kids. I believe that ADHD is real, 
and I am here to say, “I, Jennifer Long, have ADHD.” I am a 
real person, and I need my medication so I can focus daily. 
That child does not have ADHD: \’m sorry that as you volunteer 
in ministry that a child is running all over you. I know it’s 
frustrating to not be able to get that kiddo to sit down for five 
seconds. I know you’ re trying to teach the Bible lesson. Churches 
fail at teaching their volunteers how to handle ADHD. Please 
don’t judge that child as a “bad kid” since they can’t mind you 
during Sunday School. If you know a kid is on medication, 
and it 7:00 pm on a Wednesday night during your mid-week 
service... that medication is out of their system. Don’t prepare 
to battle, my children’s ministry volunteer friends. Prepare to 
try to understand and to love. 

We all have a little bit of ADHD: Have you been diagnosed by a 
doctor or psychiatrist? If not, please don’t say the above phrase. 
I understand you may feel that way, but this is a real mental 
problem that I have been diagnosed with by a doctor. Please 
don’t make light of it. This makes me and others who struggle 
with ADHD feel like less of a person. 

Why cant you sit still in Sunday school and church service? 
I am sorry, I cannot sit still. I have to play with something. I 
have to touch something, chew on something, or tap my foot. I 
am going to make that pew creak. I am going to interrupt your 
lesson by asking questions. I am sorry, I cannot control this. I 
promise, I am trying to learn. Please integrate more activities 
so that I can feel less fidgety. Don’t judge me based on my 
excessive chewing on fingernails. I am trying to focus, but 
everything around me and in my head is taking my attention 
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away from this service. 

Jesus can heal that. There is no need for medication. You just 
need to pray: 1 am fearfully and wonderfully made by God. The 
Lord made me just the way He wanted to, so I could accomplish 
great things through Him. In the church, we are told these 
stories of how God used people in their weaknesses. One of 
my favorite quotes from speaker Christine Caine says, “God 
doesn’t call the qualified, He qualifies the called.” I believe the 
Lord is going to use all of us for His glory. The point is to be 
willing to be used by Him. I wake up every morning and go to 
my ministry with kids who have ADHD too. I have kids on my 
caseload as a case manager who need to hear that God is using 
me, and I have ADHD just like them. I have been called, and I 
am listening with the attitude of “here I am, send me.” That is 
what we all need to do, and realize that God made people in His 
image (Long, 2015). 


Author’s note: ‘My dear church goers, please realize that this 


is my opinion. I am just a young woman learning who I am with the 
ADHD I have had all of my life. Love me and others like Jesus at all 
times. I’m sorry I will fidget and make a remarkable braid in my hair 
during the service every Sunday in hopes to look like Princess Elsa 
from Frozen in my head. Thanks for understanding. / 


n. Health Conditions (asthma, epilepsy, HIV/AIDS, sickle cell anemia, 
diabetes): Apart from the disabilities discussed above, there are health 
conditions that call for special attention for people with such conditions. 
That means they need special intervention and services that will meet 
their needs in order for them to reach their full potential in life. People 
with health conditions also have special needs that need to be addressed 
by all of us. They are placed in the category of people with special needs. 
Health conditions such as asthma, epilepsy, HIV/AIDS, sickle cell 
anemia, and diabetes affect the life of those with such health conditions. 


_ Asthma: It isa chronic health condition. It is the leading cause of school 
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absenteeism in children. As indicated by Smith and Taylor (2010), it is 
caused by narrowing of airways accompanied by inflammatory changes in 
the lining of the airways. This may result in severe difficulty in breathing 
with chronic coughing. People suffering from asthma need health 
care which includes reducing allergies in the environment, providing 
appropriate medications and at times limiting strenuous activities (ibid). 


- Sickle cell anemia: It 1s an inherited condition and it causes a distortion 
in the red blood cells that restricts their passage through the blood 
vessels. Some children with this condition experience serious health 
problems that need extensive accommodations and sometimes even 
sustained special services (Smith and Taylor, 2010). 


- Epilepsy: Seizures may involve the entire brain or only a portion of 
the brain. The frequency of seizures may vary from a single isolated 
incident to hundreds in a day (ibid). 


- HIV/AIDS: It is a potentially fatal viral infection. The cause of HIV/AIDS 
is a virus. Health care needs include confidential care, careful monitoring of 
general health, specialists to care for potentially overwhelming lung infections, 
medications that slow or cure infections, counselling and health education 
(ibid). 


- Diabetes It is the loss of the ability of the pancreas to produce enough 
insulin, resulting in problems with sugar metabolism. Health care needs 
include the monitoring of blood sugar levels, providing appropriate diet 
and exercise regimes, and having a knowledge of insulin requirements 
(Smith and Taylor, 2010). 


11.Church’s response to people with disabilities and health 
conditions 


According to Barbara Bushart, between the ages of twenty-three 
and thirty I lost my hearing due to a genetic condition inherited from 
my maternal grandmother. | began to notice that the world is frequently 
inaccessible and sadder still, that Christian churches and ministries also 
are often ill equipped to offer genuine hospitality and inclusion to those 
living with diverse disabilities. Conversations with many people over 
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the years have provided some common unhelpful approaches as well 
as a recommendation for incorporating people with disabilities into the 
full life of the church: 

The Overly- Enthusiastic Healing Approach: In this scenario, the 
person with a disability is viewed as an “opportunity” to display the 
power of God to the world by a healing event. Conversely, an absence of 
healing may be interpreted as evidence of unrepentant sin or a shameful 
lack of faith. The person with a disability may be judged as spiritually 
unfit in some regard and blamed for the persistent physical condition 
where healing appears to fail. 

The Sainthood Approach: Here, people with disabilities are held up 
as examples of God’s special favor, chosen to suffer as Christ suffered 
and to demonstrate God’s strength through weakness. Living on a 
pedestal is nearly as difficult as living under judgment; in both cases 
the categorizations create obstacles to true fellowship and mutuality. 

The “Many Members: One Body” Approach: Thankfully, many 
churches and fellowships are recognizing that individuals with 
disabilities are not objects to either cure or venerate, but simply people: 
people to be fully enveloped into the life of the church, people who offer 
unique gifts and perspectives, people who complement other members 
and complete the Body of Christ. This approach requires an openness to 
listen to people with disabilities and to learn from them how to improve 
accessibility and create a church experience where the gifts of all God’s 
people are respected. 

Why is this important? Jesus’ performed many miracles to heal 
people with disabilities: Leprosy; Centurion’s paralyzed servant; Peter’s 
mother-in-law’s fever; Demons; Dead girl; Blind and mute. 


12.Conclusion 

The chapter has highlighted the different definitional perspectives 
and concepts including the types of disabilities and their causes. It has 
also tackled the issues of health conditions that create special needs 
for people. In the process, it has cited the influence of the ISFs on the 
understanding of disability issues and cultural perceptions of PWDs. It 
is important that theological students be aware that despite disabilities, 
PWDs can live and participate in the community, and disabling barriers 
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can be overcome; the same message should be relayed to their to be 
members of their churches. ‘Disability is not inability.’ 


13.Questions to reflect on: 


How does God view people with disabilities? 

What is the biblical model for reaching people with disabilities? 
What strategies are to be used to address the challenges faced 
by church members with disabilities? 

What kind of hope is being offered to church members with 
disabilities? 
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CHAPTER 32 


CHRISTIAN PERSPECTIVES ON CHILDREN WITH 
DISABILITY IN MASVINGO URBAN, ZIMBABWE 


Fortune Sibanda 


1. Introduction 


The world over, people with disabilities are the poorest, the most 
vulnerable, the most isolated group, which occupies the poorest and 
most isolated places in society. In developing countries such as those 
in sub-Saharan Africa, it has been observed that the disabled poor are 
among the poorest of the poor. As an existential reality, disabled people 
experience poverty, hunger, discrimination and oppression because of 
their condition. This research was stimulated by the existence of people 
with physical, intellectual and psychiatric disabilities, some of whom sit 
and move with a begging bowl in hand at bus termini and street corners. 
This study examines Christian perspectives on children with disability 
in Masvingo urban, Zimbabwe. The paper posits that, depending on 
the nature and extent of disability, disabled persons are exposed to 
environmental barriers, which encompass stigmatising religious beliefs, 
myths and negative attitudes as well as structural obstacles to accession 
of social services. 

Using observation and in-depth interviews to gather data, the research 
established that through reason and faith some Christians expressed solidarity 
with the disabled whilst the views of others perpetuated their marginalisation, 
dependency, vulnerability and invisibility in society. The study concludes 
that Christian perspectives in Masvingo epitomise the material and cultural 
environmental challenges that bedevil people with disability at the margins 
of socio-economic and political activities in contemporary Zimbabwe. 
The cultivation of a liberating theology of disability that is inclusive and 
ecumenical is recommended in the final analysis. The world over, it is 
estimated that there are 600 million people with disabilities (PWDs) 
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(Werner 2011: v). These PWDs are among the poorest, most vulnerable 
and the most isolated group occupying the lowest rungs of the social 
ladder. Apparently, in developing countries such as those in sub- 
Saharan Africa, it has been observed that the same deplorable picture 
characterises PWDs who are amongst the marginalised and poorest 
of the poor. According to the National Disability Survey, there are 
about 900, 000 people with disability of different kinds in Zimbabwe. 
Out of these, 39, 000 people are living with albinism (ZBC TV 
News Bulletin, 17 March 2015). In addition, there are other forms of 
disabilities which some people live with such as visual impairment, 
hearing impairment, mental illness and intellectual challenges. Over 
the years, the government of Zimbabwe, Faith Based Organisations, 
Non-Governmental Organisations and individuals have grappled with 
the reality of PWDs in diverse ways. 

The existential realities of PWDs whereby some of them experienced 
poverty, hunger, discrimination, oppression, marginalisation and 
disinheritance because of their condition have led to philanthropic 
initiatives. At an international level, the World Council of Churches 
project, the Ecumenical Disability Advocates Network (EDAN), is 
an example of organisations spearheading the awareness on disability 
matters throughout the world (Werner 2011). At the local level, Jairos 
Jiri Centres, Danhiko Trust, Zambuko, Vimbainashe Learning Institute, 
St. Mary’s Anglican and ZIMCARE Trust, are institutes that come to 
mind in relation to PWDs including organisations for Persons with 
Mental Challenges (PWMCs). 

This research was stimulated by the existence of Children with 
Disabilities (CWDs), particularly the intellectual and psychiatric forms 
of disabilities. Therefore, the study examines Christian perspectives on 
the Children with Disability at Ratidzo Zimcare School for the care 
and education of the intellectually challenged in urban Masvingo, 
Zimbabwe. The paper posits that, depending on the nature and extent 
of disability, the CWDs are exposed to environmental barriers, which 
encompass stigmatization of religious beliefs, myths and negative 
attitudes. The study further examines the perceptions of Christians 
on the relevance of taking care of People with Disability in Special 
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Schools, thereby making them ‘relational refugees’ rather than being 
cared for in their original parental homes. Given that PWDs form 
part and parcel of the contemporary social everyday life-world in 
Zimbabwe, ATISCA’s and EDAN’s focus on the theme of disability 
becomes timely and commendable as ways of reflecting on the hidden 
experiences, the slight, the mundane and ordinary including CWDs. 
Such is an existential reality in Zimbabwe. 


2. Research Methodology 


This study utilised a poly-methodic approach. Data was collected 
through observation and in-depth interviews with the information- 
rich participants such as church leaders, urban Masvingo community 
members and staff members of Ratidzo School. The study also used the 
historical, sociological and phenomenological approaches to analyse and 
describe the data at hand. Through the historical approach, the research 
capitalised on its strength of uncovering the ‘hidden histories’ of the 
marginalised group of CWDs. In this manner, the life stories of PWDs 
could be captured and placed in context. The history of religion works 
out the ‘why’ by initially tracing the ‘when.’ Like the phenomenology 
of religion, the historical method is anti-reductionist. The strength of 
the phenomenological approach in studies on PWD is that it promotes 
an insider perspective through the use of epoche (bracketing) and 
empathy (Cox 1996). The sociology of religion focuses on the interface 
between religion and society. In this context, the approach allows the 
research to interrogate the Christian perspectives of people in Masvingo 
towards CWDs. The importance of the sociology of religion has been 
highlighted clearly by Spickard and Adogame (2010:1), thus: 


Sociology shows us the daily patterns on which religions draw and 
focus on actual people as they make their way in the world. It helps us 
see how religions operate in specific historical moments, whether at 
the individual, the communal or the societal level. Lastly, it reminds 
us to examine what is happening to religion in a globalizing world. 


In other words the latent and manifest functions of religion in society 
can be tabulated through the method of sociology. Chiwara and Taringa 
(2010:8) assert that the sociological approach “focuses on levels of 
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religious belief and practice, categorizing religious communities into 
types and analyzing the functions of religion in society.” In modern 
times sociology has an ‘open borders’ character and as such the 
discipline has been acknowledged as an ‘exporter’ of concepts, methods 
as well as personnel (Neal and Murji 2015:811). The corroboration of 
the three approaches provides for an inter-disciplinary fecundation in 
which the weaknesses of one method is compensated by the strength of 
the other. Through socio-historical collaboration, the sociological way 
of using history is realised such that the past 1s analysed in order to 
identify trajectories on issues of socio-religious change and continuity 
pertaining to PWDs in Masvingo. 


3. Theoretical Framework 


The research was guided by Child Theology in Africa to enhance the 
understanding of CWDs in Zimbabwe. Child Theology is a theological 
perspective and discipline (White 2008). It is part of the Child Theology 
Movement (CTM) that constitutes a way of doing theology whose roots 
are anchored in the incident when Jesus placed a child in the midst 
of his disciples so that they could be encouraged to emulate the little 
children in order to enter the Kingdom of Heaven (Matt. 18). This 
suggests that Jesus Christ is the Alpha and Omega of Child Theology, 
a theology developed from the model of Jesus who was a man of the 
margins in his own time (Vincent 2013:15). Jesus Christ is a significant 
and original example of the essence and method of Child Theology. 
Therefore the primary aims of the CTM are “to re-examine and explore 
Christian theology and practice as a whole in light of the child and to 
ensure that this theology informs every aspect of the church’s life and 
mission, including that which relates to children” (White 2008). The 
study found Child Theology helpful in exploring Christian perspectives 
towards children with disability in Masvingo. 

In line with the above, Child Theology is particularly relevant 
to the Zimbabwean context. Arguably, Child Theology is a form of 
liberation theology where one can ‘see, judge and act’ towards CWDs 
who are generally situated on the margins. In principle, this theology is 
empowering as it seeks to promote a servant and serving ministry that 
respects the experience and voice of the child who is allowed to speak 
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within given space. The elements of Child Theology in Africa are drawn 
from questions, experiences of children, cultures, understandings and 
constructions of childhood in the African context. Therefore, the Child 
Theology in Africa movement is an advocacy, a process of reforming 
and transforming parts of theology and the mission of the church 
through a preferential option for the poor, marginalised and oppressed. 
This can be attained by welcoming Children with Disability through 
developing new relationships and organisations to attain a child-with- 
disability-friendly church, school, community and society. 


4. Understanding Disability: An Overview 


Disability studies are a relatively new discipline in the academy of 
humanities (George 2014). There are different types of disabilities. The 
terms used to describe PWDs are a subject of heated debate. As Kabue 
(2014:117) rightly notes, the term “disability is not a property of the 
individual but rather a social construction emerging from the interaction 
of the people involved and their environment.” The nomenclature 
on disability has created more confusion than clarity. Paradoxically, 
prejudice and power imbalances have resulted in the jettisoning of 
noble terminology created to refer to PWDs such as ‘differently 
abled,’ which was meant to show that these people are capacitated 
in different ways (Kabue 2014:117). There are different categories 
of PWDs, including physical disability, albinism, hearing, speech, 
visual, psycho-social disability as well as learning difficulties. There 
is no monolithic explanation for the causes of disability. Some of the 
key causes of disability include polio, mental retardation, malnutrition, 
accidents, somatic hereditary defects and non-genetic disorders (Seez1 
2011:383). People with disability are also exposed to cultural barriers 
faced in their participation in church life (Kigame 2011). Because of 
the intricate nature of understanding the nature and causes of disability, 
the study adopted the following models identified by Gidudu Balayo 
Seezi, among other scholars. These are, namely: the medical model 
of disability and the social model of disability (Seezi 2011:384), here 


briefly explained: 


The medical model of disability — this model regards disability 
as a medical challenge that leads to physical, intellectual or sensory 
limitations. The model was very dominant in the late nineteenth 
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and early twentieth centuries in which disability was regarded as a 
biological condition to be cured (George 2014:26). Focus is placed on 
the individual with some impairment. At one level, the model presents 
a pessimistic picture of the person with disability as it says that no 
reasonable quality of life can be attained through personal effort 
(Seezi 2011:383). Therefore, the model ‘disables’ PWDs instead of 
enabling them. However, there are two alternatives that PWDs can 
deploy in order to adapt to the environment. On one hand, the person 
has to change on his or her own accord. On the other hand, the person 
must be assisted by professionals through curative remedies. One of 
the shortcomings of this model is that it undermines the socio-cultural 
influence of society on PWDs including “an inaccessible physical 
environment, negative attitude, insensitivity and open hostility” 
(Seezi 2011:384). It is surprising that one and half decades into the 
New Millennium, the white cane for the visually impaired and sign 
language as a medium for communication for those with hearing 
impairment are yet to be recognised by society. This shows that there 
are many barriers for PWDs that “shut people in or shut people out” 
(Werner 2011: vii), as noted through this model. The medical model 
resulted in confinement in the home and the institutionalization of 
PWDs (George 2014:26). 


The social model of disability — this model says that the economic 
and social barriers prevent PWDs from fully taking part in society. 
The model was developed due to the inadequacies of the medical 
model. The social model emphasises “human rights and not charity, 
solidarity not sympathy, respect not pity, participation in society and 
equity” (Seezi 2011:384). The model is socio-functional in nature 
which is redemptive as it provides identity and pride to PWDs. 
The social model seeks to pull down the walls that encompass the 
disabling conditions, the environment and negative societal attitudes 
emanating from ignorance, superstitions, neglect fear and lack of 
awareness (Seezi 2011:385). Furthermore, the social model gives ear 
to the views of PWDs, an insider perspective that is consistent with the 
selected methods in the study such as the phenomenological approach 
and theoretical framework of Child Theology in Africa. 


5. Myths and Beliefs on People with Disability 


In all communities, people have myths, misconceptions and beliefs 
about the causes of disability in children. However it is important to 
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explain the way in which the term myth has been employed in this study. 
Whereas the term myth is sometimes used to refer to a false story, in the 
study of religion in Africa, myths are not tales (Okpewho 1983:219). 
Mircea Eliade understands them as sacred stories that reflect ultimate 
truth and realities (Eliade 1959:14). This is the way in which the term 
will be used in the study. One of the functions of myths is to provide 
an explanation of events and beliefs. Through myth types such as the 
alienation myths, people can relate to the existing social gaps between 
PWDs and those who are considered ‘normal.’ 

In line with the above, society has myths meant to explain the 
causes of disability. The experiences of mothers during pregnancy are 
sometimes linked to a breach of taboos. For instance, it is said that 
some children were born with disability because their mothers had 
extra marital relations when pregnant, or mocked and laughed at people 
with disability (Shiriko 2011:171). Another explanation for disability 
is the issue of makunakuna (incestuous relations). In the some Shona 
communities, it is held that a pregnant woman must not take part in 
burial rituals lest she risks having a still-birth or gives birth to a baby 
with disabilities. There are beliefs based on the supernatural causes 
of disability such as a curse for sin; breaking of a taboo; a curse or 
punishment from God or the ancestors; or a spell from evil-doers. 
Biblical texts are sometimes cited to show the causes of disability. These 
are both negative and positive (Lev. 21; John 9). In fact, some PWDs 
may be feared and segregated socially, physically and psychologically 
on the basis of a belief that they are evil, cursed or spiritually afflicted 
(George 2014:30). Another explanation for disability regards it 
as a biological and natural challenge. Disability is also a result of 
environmental factors or it can be caused by physical injury. Given 
that myths have specialised meaning, it is apparent that some of the 
myths and beliefs about disability have influenced the perspectives of 
Christians in Masvingo towards CWDs. 


6. Christian Landscape in Zimbabwe 


The religious landscape in Zimbabwe is intricately punctuated 
by a multiplicity of religions, described by Sibanda and Madzokere 
(2013: 178) as a “melting-pot of faiths.” However, given that within 
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this pluralistic context Christianity constitutes close to 80 percent of 
the population in Zimbabwe (Sibanda and Madzokere 2013:178), it 1s 
prudent to dwell on the nature of the Christian landscape in Zimbabwe 
in order to explore the Christian perspectives towards CWDs in 
Masvingo. Christianity in Zimbabwe is not homogeneous as its walls 
are replete with doctrinal cracks and an ‘ecclesiastical jigsaw’ resulting 
in ‘multiple Christianities’ (Sibanda and Madzokere 2013:177). This 
variegated character of Christianity also creates a basis for different 
perspectives towards CWDs in Masvingo. 

There are four categories, through which the main Christian groups 
can be understood, viz, the Zimbabwe Catholic Bishops’ Conference 
(ZCBC) for the Roman Catholic Church; the Zimbabwe Council of 
Churches (ZCC), a forum for Protestant churches that falls under the 
World Council of Churches; the Evangelical Fellowship of Zimbabwe 
(EFZ), a podium for Pentecostal churches; and the Apostolic Christian 
Council of Zimbabwe (ACCZ), which is a group of African Initiated 
Churches, both Apostolic and Zionist churches (Sibanda and Madzokere 
2013:180; Sibanda, Marevesa and Muzambi 2013; Sibanda and 
Maposa 2013). The different Christian groups have diverse positions 
on disabilities and how CWDs should be handled. 


7. Historical Background of Ratidzo Zimcare School 


Ratidzo School in Masvingo, which is at the heart of this study, is 
one of the fourteen special schools that was established and managed 
by ZIMCARE Trust. Zimcare Trust is a non-profit making and non- 
partisan organisation founded in October 1981. It caters for the welfare 
and well-being of mentally challenged people in Zimbabwe (http:// 
www.pindula.co.zw/ZIMCARE TRUST). 

Historically, before 1981, there were four associations that operated 
independent of each other to provide services to mentally challenged 
people. These associations were: the Salisbury Association for the 
Care of the African Mentally Handicapped (SASCAM), the Hopelands 
Trust, the Midlands Association for the Mentally sub-normal 
AfricanChildren (MAMSAC) and Sibantubanye in Zimbabwe Caring 
for Persons with Mental Challenges. In 1981, these four associations 
amalgamated to form the ZIMCARE Trust (http://www.pindula.co.zw/ 
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ZIMCARE TRUST). One notable fact about the names of these 
associations has endured to this day in the way in which persons with 
mental challenges are perceived in Zimbabwe. The acronym for the first 
named association, SASCAM, has survived beyond the name change 
and substitution of Salisbury by Harare after 1980 and the existence 
of this particular association following the formation of ZIMCARE 
Trust. As the study will demonstrate, ‘SASCAM” like ‘ZIMCARE’ are 
used in a derogatory and negative sense to refer to Persons with Mental 
Challenges (PWMCs). 

There are fourteen schools operating under ZIMCARE Trust, 
comprising eleven junior schools (for the 5-17 year olds) and three adult 
schools (for those who are 18 years and above). One source, http:// 
www.pindula.co.zw/ZIMCARE TRUST, shows that the schools under 
ZIMCARE Trust are found in the major urban centres of Zimbabwe and 
named as follows: 

¢ Ruvimbo School (Harare) 

¢ Zambuko Workshop (Harare) 

¢ Homefield Centre (Harare) 

¢ St Catherines School (Harare) 

¢ Batsirai School (Harare) 

¢ Tinokwirira School (Harare) 

¢ Sharon Cohen School (Chitungwiza) 

¢ Sir Humphrey Gibbs (Bulawayo) 

¢ Sibantubanye School (Bulawayo) 

¢ Simanyane School (Bulawayo) 

¢ Chengetai School (Mutare) 

¢ Rubatsiro School (Kadoma) 

¢ Ratidzo School (Masvingo) 

¢ Mudavanhu School (Gweru) 

Of the above listed schools, Ratidzo School located in Masvingo, is 
vital for this study. Ratidzo School belongs to the junior schools category 
of ZIMCARE Trust. The school was established in 1983 through the 
initiative of John Cummings who is said to have started this venture with 
three children who had mental and physical challenges. The premises 
of Ratidzo School were initially located in Masvingo city centre, but 
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were later moved to the Mucheke high density suburb in 1996. The 
construction of Ratidzo School was facilitated by generous donations of 
Action Third World administered by Magnus A. Balluff of Germany. The 
boarding facilities for Ratidzo School in Masvingo such as the Alfred 
Walter Hostel and the Dining Hall are owned and administered by the 
Roman Catholic Church Sisters as a philanthropic service to CWDs. 

According to the School Head of Ratidzo School, the biting 
economic landscape in Zimbabwe has not left the institution unscathed. 
At peak enrollment, Ratidzo School had a total of one hundred and 
seventy two children, but today there are only one hundred and fourteen 
clients. Those in the ZIMCARE Trust junior schools are educated to 
acquire basic literacy skills, technical-vocational skills such as sewing 
and candle-making as well as basic self-service care and therapy. Those 
in the adult schools are taught, inter alia, poultry, welding, pottery and 
gardening. The children also take part in competitions of the Special 
Olympics Zimbabwe National Games, apart from participating in the 
Special Schools Arts Festival. This is a forum for the students with 
intellectual challenges to showcase their talents through extra-curricular 
activities such as soccer, netball, volleyball and swimming, which 
are held annually (http://www.pindula.co.zw/ZIMCARE TRUST). 
The process involves training and competition with students from 
Ratidzo School having taken part in sporting activities at national and 
international levels. 


8. Christian Perspectives on Children with Disability: The Case of 
Ratidzo School 


Research established that there were ambivalent responses to the 
experiences of Children with Disability at Ratidzo School in Masvingo. 
There were some Christians who expressed solidarity and over- 
protection of CWDs whilst the views of others were demeaning and 
perpetuated marginalisation, dependency, vulnerability and invisibility 
of PWDs in society. The findings gathered through interviews and 
observations are presented under different sub-headings, beginning 
with language and naming. 


534 


Emerging Issues and Disability Studies 


Language and Naming 


While Ratidzo School focused on children with cognitive and 
developmental challenges, some participants revealed attitudes of 
stigmatisation using language such as “madown syndrome” (children 
with Down Dyndrome), “masascumu,” a label that that has been ‘air- 
lifted’ by society from a defunct colonial organisation with the acronym 
‘SASCAM’ to refer to PWMCs as ‘abnormal people,’ “mapenzi” 
(fools), “madinga” (fools), “maSpecial’ (used pejoratively to refer to 
their special needs), “zombie” and “maZIMCARE” (implying a child 
with intellectual limitations taken care of by ZIMCARE Trust). In line 
with this existential reality of disability some participants expressed 
fear and revulsion towards CWDs. This has resulted in the continual 
use of a language that is emotionally charged, derogatory and disabling 
towards the CWDs. 

Down Syndrome is a condition that results from deficient 
development of the brain. Such children face challenges when imbibing 
information or exercising other cognitive functions. Therefore, both 
‘Down Syndrome’ and ‘ZIMCARE’ have been acquired new and 
derogatory connotations with regard to CWDs in Masvingo. ‘What 
is in a name?’ The negative views about children at Ratidzo School 
are further revealed in the words of one participant who said: “Vana 
vazhinji vepaZIMCARE madown syndrome. Vamwe_ vakazvarwa 
mushure mekunge vabereki vavo vasvunukirwa. Vamwewo vakazvarwa 
netsikombi, vaya vakanonoka kuroorwa nekuita vana.” (Most of the 
children at ZIMCARE have Down Syndrome. Some were birthed by 
mothers who were past the usual childbearing age). 


Social, Economic and Spiritual Support: Over-protection of CWDs? 


Some participants were sympathetic to children with disabilities 
at Ratidzo School. This is noted in the following point raised by 
one interviewee who said: “Vana ava ndinovanzwira ngoni. Vamwe 
vacho kuzvarwa kwavo kwakaita kuti vabereki vavo varambane nokuti 
vange vachiti pazvarwa chisionekwi mumhuri dzavo. Vaitovatya vana 
vakadai’ (I feel pity for some of these children with disability [at Ratidzo 
School]. The birth of some of them caused the divorce of their parents 
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because they believed that they were a bad omen in their families. Such 
children were feared). Some children were abandoned and rescued by 
‘Good Samariatans’ and then surrendered to ZIMCARE Trust. Some 
CWDs at Ratidzo School were brought to the institution as a gesture 
of ‘good riddance’ of a troublesome child. Some Christian parents 
and guardians are punctilious when it comes to the accompanying the 
CWDs to school, but are slow and delinquent at the end of the school 
term when the child is to be collected. Some parents or guardians must 
be reminded with phone calls to make the recommended visits to the 
school. Children with disability can be further disabled through pity as 
opposed to supporting, loving, accepting and honoring them. 

In contrast, one parent from the United Methodist Church who 
had a CWD that attended Ratidzo School expressed his appreciation 
of what God had given him as follows: “Mwana mwana. Ane kodzero 
dzekurarama. Mwana chipo chinobva kunaMwari. Tinotenda Mwari 
nokuti vamwe havana kupiwa chipo chevana vachitovada.” (A child 
is a child. S/he has a right to life. A child is a gift from God. Some 
people have not been blessed with children, contrary to their wishes). 
This shows that despite having CWDs, some parents accepted them 
wholeheartedly. The question of support from various Christian 
churches and organisations was also noted at Ratidzo School. 

Over the years, different churches provided support in cash and in 
kind to this school. The Roman Catholic Church (RCC) provided the 
school with human resources (the Catholic Sisters) who administer and 
manage the hostels for the resident children with disability in addition 
to providing the material support such as food items. The assistance 
provided by the Roman Catholic Church towards CWDs at Ratidzo 
School cannot be over-emphasised. As one Roman Catholic Church 
Sister said, “Vana ava vari pamoyo weChita. Vamwe vavo tinovaimbisa 
mukwaya neveChita. Vese tinovakurudzira kuuya kukereke kuzoshumira 
nesu nekupinda munzanga_ dzakasiyana-sivana seyaMai Maria 
kuvasikana kana kuti Simon Peter kuvakomana’” (These children are 
loved by the church. Some of them are co-opted into the church choir. All 
of them are encouraged to attend church services and to join the Legion 
of Mary, in the case of girls, or the Legion of Simon Peter, if they are 


536 


Emerging Issues and Disability Studies 


boys). This is an effort toward integrating and empowering CWDs. From 
the perspective of some Pentecostal churches, just as the perspective of 
African Initiated Churches, CWDs were understood to be a curse from 
God. Furthermore, some understood the issue of disability as a puzzle 
and a sign of the power of God (cf. John 9:2). 

Some believed that the challenge of disability could be resolved 
through faith healing and the performance of miracles. Accordingly, 
when miracles did not take place, it was because of a lack of faith on 
the part of the child, the parent or the guardian. The Zimbabwe Council 
of Churches-related Ruwadzano RwaMadzimai (Women’s Fraternal 
Group) in Masvingo brought food items, blankets and toiletries at 
the beginning of 2015. Among other churches, this fraternal group of 
women in Masvingo volunteered to do laundry and to iron the clothes 
for CWDs at Ratidzo School. Similar gestures were shown when 
Christian Care (Masvingo Region) donated food and blankets when 
celebrating its 40" Anniversary. The researcher was a member of the 
delegation from Christian Care (Masvingo Region) as a representative 
of the United Church of Christ in Zimbabwe (UCCZ), a member of the 
Zimbabwe Council of Churches. 


Integrating CWDs through the Special School and Parental Homes 


Two scenarios that obtained in this study; the first concerns CWDs 
in special schools such as Ratidzo School and the second concerns 
CWDs living in their parental homes. The question is: Which one is 
the most ideal option for dealing with CWDs? Some participants felt 
that parents must keep their children in their custody and not in special 
schools where they would become ‘relational refugees’ and alienated 
from their original social contexts. Such children would be isolated 
from their roots and peculiar family traditions. Stated differently, 
keeping the child with his/her own family members would effectively 
integrate CWDs into the family system, thus fulfilling the obligation of 
parenthood as a life-long responsibility from ‘womb to tomb’ (Sibanda 
and Maposa 2014). In addition, the integration and inclusion of CWDs 
would see parents providing adequate care and stewardship by making 
their homes real ‘homes.’ As Sibanda and Maposa (2014:206) stated 
it, ‘home’ is an environment where tears are shed and dry at their own 
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tempo. So, when there is neglect, lack of respect and love, the parental 
domicile ceases to be an ideal home for CWDs. 

According to other participants, some parents felt ashamed to bring 
their Children with Disability to school, feeling stigmatised because of 
the condition of their children. In line with the legacy left by the colonial 
governments and missionaries who established children’s homes and 
hospitals to cater for PWDs, some participants thought it appropriate 
to bring CWDs to Special Schools as a way of integrating them into 
mainstream society and education. It also emerged that some of the 
CWDs were faced with uncertainty as they had nowhere to go after 
being abandoned by their own biological parents. What is the role of 
the church in rendering the children’s homes such as Ratidzo School to 
be ‘home’ bearing in mind that society must change its attitude towards 
CWDs from treating them as objects of charity? Arguably, the church 
must accept, respect and encourage PWDs to be independent as much 
as possible. In this regard, the concept of homes or special schools 
needs to be re-evaluated and implemented with caution bearing in mind 
that parents should not neglect their parenting roles. Parents must not 
be ‘childish’ in the way they deal with CWDs; they must be ‘childlike’ 
such that they become humble and have a teachable heart, mind and 
spirit (Ruele 2014:68). 


Liberative Theologies of Disability Cooked in an African Pot: 
Critical Reflections 


Having noted the ambivalent perceptions of Christians in Masvingo 
towards CWDs, this section explores the theologies of disability. In 
order to focus properly on CWDs, there is need to do so in the context 
of a liberating theology of disability. In this way common ground can be 
established where Christians can reflect on their obligations with love, 
mutual respect and mutual accountability. A theology of disability that 
seeks to empower and emancipate the CWDs is urgent in the context of 
Zimbabwe. It is a theology acknowledging that all people are differently 
abled and that CWDs were created in the image of God. Thus, there is 
need to challenge theological rigidity that alienates CWDs. 

Through Child Theology in Africa, the church can reconfigure 
‘parenting’ and ‘care’ that is in harmony with African culture, Ubuntu 
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and children’s rights. It challenges people to embrace an integrating, 
inclusive and life-affirming theology of disability. This is built on 
the Jesus model; Christians must desist from abandoning CWDs in 
children’s homes or special schools without good cause. Where CWDs 
are exposed to the presence of God as in the case of Roman Catholic 
Church at Ratidzo School, it must be commended. CWDs must not be 
‘hidden,’ left at home or kept from church to avoid stigmatisation and 
shame. The Child Theology in Africa can be enhanced by employing 
Martin Buber’s ‘I-thou’ relationship instead of an ‘I-It’ with regard 
to CWDs. Buber’s proposed ‘J-thou’ relationship is empowering and 
liberating in the context of CWDs. It is akin to embracing a Christo- 
centric approach that promotes the growth, rights and development of 
children (Madzokere 2014: 57, 58). The provision of space, dignity 
and acceptance is a human rights issue often stultified by Christians 
and non-Christians alike against the “walls of prejudice; walls of 
hatred; walls of competition; walls of fear; walls of ignorance; walls of 
theological prejudice and cultural misunderstanding” (Werner 2011:v) 
to the detriment of CWDs. 

The adage that says: ‘some Christians ta/k Christianity by the 
yard, but cannot walk Christianity by an inch,’ is confirmed by the 
intolerance, stigmatising attitude and conduct of some Christians 
towards CWDs in Masvingo. It is high time that Christians begin to 
‘see, judge and act’ through empathising with CWDs in ways that 
follow the Jesus model, positing a preferential option for the poor 
and the marginalised. Christians are challenged to take a personal 
journey (Vincent 2013:20) that encompasses self-denial, servanthood 
and ministry based on practical service to CWDs. Accompaniment, 
whereby the ‘able-bodied’ spend quality time on a day-to-day basis 
(Kigame 2011:137), constitutes a proper attitude of stewardship and 
responsibility of Christians towards CWDs. 


9. Conclusion 

This study concludes that Christian perspectives in Masvingo 
epitomise the material, cultural and environmental challenges that 
bedevil Children with Disability located at the margins of the socio- 
economic activities in contemporary Zimbabwe. The CWDs as noted 
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in the case of Ratidzo School have been served with love and respect, 
on one hand, but have also suffered from neglect, stigmatisation and 
prejudice from some Christians, on the other. The CWDs, particularly 
those who are mentally challenged, have been dumped, denied and 
regarded as a ‘write offs,’ thus demonstrating lack of respect and a 
violation of human rights. Article 1 of the United Nations Universal 
Declaration of Human Rights proclaimed in 1948 by the General 
Assembly can be invoked with regard to CWDs: “All human beings 
are born free and equal in dignity and rights. They are endowed with 
reason and conscience and should act towards one another in a spirit 
of brotherhood” (Sharma 2002:32). This UN article is significant in 
guiding the social framework that integrates CWDs into the mainstream 
society as brothers and sisters in Christ. In the final analysis, Christians 
should cultivate liberating theologies of disability that are integrative, 
inclusive and ecumenical towards CWDs in the 21* century. 
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